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The Best and Most Recent 
Single Volume Medicine Published is the 


MANUAL OF MEDICINE. 


By Professor T. K. MONRO, M.A., M.D., 


Fellow of, and Examiner to, the Faculty of Physicians, Glasgow; Professor of Medicine, St. Mungo’s College ; 
Physician to the Glasgow Royal Infirmary. 


Pp. 922, with 40 Coloured and Plain Illustrations. Price 15s. net. 





“Supplies a want among English text-books of a conventent- 
sized manual sufficient for the needs of the modern student.” 
Hospirat. 


“This work though primarily intended for students will also 
be of great service to practitioners.”— Lancer. 
* Comes well out of all the tests we have applied to its accuracy.” 











—Bnrit. Mep. Jour. “ A student wants positive assertions to give him a grasp of his 
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THE NEUROLOGY OF VISION. 
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LECTURE I. 

Delivered on March 16th 
THE AFFERENT VISUAL PATHS, 

MR. PRESIDENT AND GENTLEMEN,—The nerves which 


deal with the special senses are specially differentiated 
sensory nerves. In the process of differentiation, however, 
the analogies which they present to the ordinary spinal 
sensory nerves are greatly obscured and may be easily over- 
looked. Just as the segmental arrangement of the central 
nervous system most manifest in the cord, becomes 
obscured in the medulla oblongata, and is scarcely 
appreciable in the higher parts of the brain, so the 
cranial nerves assume that increased complexity which 
is characteristic of the evolutionary process wherever it 
occurs. Considering first the mechanism of transmission and 
transmutation of an ordinary sensory impulse we find that 
the physical stimulus is received by an end organ and is 
there transformed into a nervous impulse. This is carried 
by a nerve fibre along the sensory nerve and the dorsal spinal 
root to the cord. It travels up in the posterior columns of 
the cord to the nucleus gracilis or the nucleus cuneatus as 
the case may be. The whole of this course is along the 
processes of a single cell or neuron, which has been 
called the neuron of the first order. The impulse is 
taken up in the nucleus gracilis or nucleus cuneatus 
by a second cell and is carried along the nucleo 
thalamic tract or mesial fillet to the opposite optic 
thalamus; other fibres, especially those derived from 
the nucleus cuneatus, pass to the superior colliculus or 
corpus quadrigeminum. These cells in the nuclei gracilis 
and cuneatus are the neurons of the second order. A third 
cell, the neuron of the third order, situated in the thalamus 
or colliculus, carries on the impulse to the cortex cerebri. 
Here the nervous impulse is transformed into a psychic 
impulse—a change which is not, and probably never can be, 
understood. This is the simplest path of an afferent impulse, 
though by no means the only one ; it best serves our present 
purpose since it is the most typical. 

Returning to the genesis of the impulse ia some physical 
stimulus, there is, so far as we are aware, no preparation of 
the physical forces before they fall upon the sentient surface 
This applies to all sensory nerves with the exception of the 
nerve of vision and, to a less extent, the auditory nerve. In 
the former case, with which we are immediately concerned, 
the whole eye, with the exception of the retina, is a com- 
plicated mechanism for preparing the physical force, light, 
so that it may prodiace specific and complex sensations. It 
is well, therefore, to emphasise the fact that in dealing with 
visual sensations the stimuli themselves are composite, and 
for all we know each component may be provided with its 
own transmitting apparatus. 

At the outset of our comparison of the anatomical struc- 
tures for the transmission of visual and common sensations 
we are met with difliculty. The so-called optic nerve is in 
no sense comparable with an ordinary sensory nerve 
Morphologically and physiologically it is part of the brain 
Careful investigation shows that the true optic nerve, corre 
sponding with the sensory neuron of the first order, must be 
sought in the retina itself. Even so the analogy is not 
absolutely complete, for the dorsal root ganglion cell, which 
forms the first neuron, emigrates at an early stage of develop 
ment from the neural crest and loses its connexion with the 
cord only to regain it at a later stage. The retina, on the 


is 


other band, develops entirely in the invaginated primary 
optic vesicle. 
No. 4207. 


The morphology of the rvds and —If we seek the 
‘analogues of the successive sensory neurons in the optic 
system we are met with further difficulties. Histological 
investigations of the retina have shown that the conducting 
elements may be divided into three orders : (1) the rods and 
cones, with their nuclei, which form the main mass of the 
outer nuclear layer, and their processes which contribute to 
the outer reticular layer; (2) the rod and cone bipolars, 
which form the main mass of the inner nuclear layer with 
their axons, which contribute to the inner reticular layer ; 
and (3) the ganglion cells, the axons of which form the 
nerve fibre layer, and the main mass of the so called optic 
nerve. We shall see later that the ganglion cells and their 
processes behave exactly like the second order of sensory 
neurons, a fact which affords further evidence that the optic 
nerve belongs essentially to the central nervous system. The 
neurons of the first order therefore must be either the rods and 
cones or the bipolars. In the former case an extra neuron is 
intercalated in the visual afferent path; in the latter no 
such assumption is necessary, but it remains to explain the 
nature of the rods and cones. There can be no doubt that 
the second view is the simpler and more probable. If we 
adopt it the rods and cones will be epithelial ependymal 
cells corresponding with Merkel’s Zastzed/en or touch cells 
and the epithelial cells of end organs, with the neuro- 
epithelial cells of taste-buds, the epithelium of the organ of 
Corti, kc. The olfactory nerve will prove the sole exception 
to such a scheme, the sensory neurons of the first order 
being here situated actually upon the surface like the sensory 
cells of some invertebrata. 

If we consider the position of the retinal pigment epi- 
thelium and the rods and cones from an embryological 
standpoint it will be seen that they correspond with the 
lining of the primary optic vesicle—i.e., with a part of the 
central neural canal. ‘This is itself an invagination from the 
surface epiblast, and its lining epithelium therefore will 
correspond with the superficial epithelium of the body. In 
the neural canal these cells become ciliated ¢pendymal cells, 
so that their condition in the retina is merely a specific 
differentiation. Evidence in favour of the ependymal nature 
of the rods and cones has been brought forward by 
Krause. This tends to show that the outer limbs 
are really coiled up cilia. Verhoeff, working with me 
in the laboratory at Moorfields, supports and extends 
this theory by further observations. If the rods and 
cones are ependymal cells we might reasonably expect to 
find the pigment epithelium also showing traces of the 
same origin. By bleaching and special staining methods 
—e.g., Mallory’s phosphotungstic acid hematoxylin—a 
membrane, resembling the external limiting membrane, can 
be made out surrounding the internal ends of the pigmented 
epithelial cells. The appearance in transverse sections is 
that of a delicate line ranning along near the inner margins 
of the cells. The latter project beyond it in the form of 
processes of variable length, showing that the line does not 
represent the inner contour of the cells. Black dots occur at 
regular intervals along the line, each occurring at the line 
of janction of two cells. On careful focussirg it can be seen 
that the line is not always at the same level, evidently 
passing sometimes behind and sometimes in front of the 
cells. Hence it is difficult to photograph the membrane. In 
oblique sections the true structure is made more apparent, 
the membrane appearing not as a straight line but as a series 
of hexagonal loops which are fused together at the lines of 
contact so as to form a screen into the openings of which 
the pigment cells project The little dots are the points 
of junction of the loops—i.e., the sections of the lines of 
contact. 

The following considerations are in favour of this structure 
being a true fenestrated membrane. In the first place, it 
does not correspond in position with the margins of the cells ; 
secondly, with phosphotungstic acid hematoxylin followed 
by acid fuchsin it stains blue, whereas the cells stain pink or 
not at all and show no vertical blue lines between them ; 
thirdly, in certain places where two neizhb uring cells have 
shrunken apart it remains intact; fourthly, it can be 
frequently seen projecting beyond a fragm+nted part of the 
pigment layer ; and, fifthly horzntal hexagonal loops may 
sometimes be seen even in unbleached specimens, the cells 
having fallen out. The membrane is not simp'y the cement 
substance or neurokeratin envelope which lies between the 
cells. This does not stain by the methods used, but on 
careful focussing a bright line or space can be made out 
between the cells. Staining reactions tend to show that 
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both this membrane and the external limiting membrane 
consist of a substance identical with, or closely allied to, 
neuroglia. Not only does the membrane of the pigment layer 
stain in the same manner as the external limiting membrane 
bat the structare of the latter is the same [he component 
loops are smaller, since they surround the smaller rods and 
cones, bat although the loops for the rods are particularly 
small each rod as well as each cone has its individual 
loop For this reason the dots seen along the membrane 
in cross section occur at much more frequent intervals 
than in the pigment layer. The loops in the retina proper 
seem to be round, but at a short distance from the optic 
disc, where the rods and cones assume the form of 
short thick proce-ses, the loops are qnmistakably hexagonal. 


Another fact wnich demonstrates the intimate relationship of | 


the two membranes is that in some parts, at any rate, they 
are continuous at the margin of the disc. This can only be 
explained by early fusion of the two layers after invagination 
of the primary optic vesicle is complete It calls for further 
investigation from the embryological point of view. Further 
comparison with the ependyma of the central neural canal 
under similar conditions of staining, &c., is also desirable. 
rhe membrane can be well demonstrated in the so-called 
rosettes which are found in many gliomata of the retina. 
These bodies undoubtedly bear an intimate relation to 
the rods and cone The membrane of the rosettes is a 
fenestrated structure similar in every way to the membrana 
limitans externa and to the membrane of the pigment layer. 
The loops are always hexagonal and of about the same size 
It would take too long to discuss the bearing of these 
observations upon the generally received idea that the 
membrana limitans externa is formed by Miiller’s fibres— 
i.e., by neuroglia. Reference must be made to the original 
paper in the Royal London Ophthalmic Hospital Reports. 
Suttice it to say here that there is reason to think that 
neuroglia is absent .n this situation in glioma retine. 

here are other staining reactions which tend to show that 
the rod and cone cells differ essentially from the bipolar cells 
of the retina In some specimens, more particularly in cases 
in which the nutrition of the retina has suffered from some 
cause, the rod and cone nuclei stain differently from the 
nuclei of the bipolars. This may be seen with the ordinary 
hematoxylin and eosin staining, but as shown by Verhoeff it 
is brought out much more clearly by Mallory’s acid hema 
toxylin after hardening in 4 per cent. formaldehyde for four 
days or longer. The inner nuclear layers then remain un- 
stained. The contrast between the two layers may be further 
intensified by staining for 24 hours in lithium carmine after 
differentiating in ferric chloride solution The inner nuclei 
then take on the carmine stain. In some specimens only 
portions of the retina show this differentiation. It occurs 
most frequently in cases of detachment of the retina or 
choroiditis, but it also occurs in apparently normal retine 
The condition is present also in the retina of the guinea-pig 
and in that of the frog 

The other theory--that the rods and cones are true peri- 
pheral neurons —is supported chietly by observations on lower 
types. This has been shown particularly by van Lenhossek 
in cephalopods Thus in eledone the retina consi+ts entirely 
of complicated rod cells. From these the retinal fibres pass 
through the cartilaginous sclerotic to the visual lobe, which 
contains a peripheral or external nuclear layer, followed by a 
reticular layer, then an inner nuclear layer, and finally a 
layer of white fibres These layers are themselves complex 
and until the morphology of the individual cells is more 
accurately determined the evidence in favour of the purely 
nervous nature of the rod apparatus is not overwhelming. 
Phylegeny. indeed, gives better support to the theory ia the 
analogy of the ordinary sensory neurons of the first order, 
though here, too, the other interpretation is not dixproved 
In man the spinal ganglion cells are bipolar when first 
developed ; only in the cochlear and vestibular ganglia is 
this condition retained through life. In the fish it is 
retained in all the posterior root ganglia. In invertebrates 
transition stages are found in which the cell body lies 
farther and farther from the central nervous system until 
finally, as in the earthworm, it is actually situated in the 
surface epitheliam One vertebrate, amphioxus, 
has its bipolar sensory cells within the spinal cord, and some 
animals, in a comparatively limited space, show a number of 
transitional stages between the peripheral and the central 
position (Elinger). In only one undoubted instance in man 
the peripheral -ituation is maintained—viz., the peripheral 
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The newrons of the first order.—We pass on now to consider 
very briefly the neurons of the first order—viz., the rod and 
cone bipolars. Ramon y Cajal’s work by a modified Golgi 
method has shown most clearly the relationship between the 
various cells of the retina. The bipolar cells come into 
relation peripherally by vertical dendrons with several rods. 
The dendrons of the bipolar cells for the cones lie in a deeper 
plane and are horizontal but similarly come into relation 
with several cones. The axons of the rod bipolars run 
centrally to the inner part of the inner reticular layer whilst 
the axons of the cone bipolars may form their arborisations 
at any of the five layers of the inner reticular layer. Over 
the creater part of the retina there are about 100 rods and 
cones to one ganglion cell. The fovea centralis has been 
investigated only in the bird and chameleon. In both cones 
alone are present ; their axons end in knobs without fibrils 
or with only a pair of very short rudimentary fibrils. The 
dendrons of each ganglion cell in this region seem to come 
into relation with only a single bipolar and possibly several 
amacrine cells, so that here each cone has its own bipolar 
and ganglion cell—it remains, so to speak, ‘‘ individualisirt '’ 
(Cajal). 

The neurons of the second order.—The neurons of the 
second order, or the ganglion cells and their processes, will 
be considered at greater length. Their axons pass into the 
nerve-fibre layer of the retina, thence into the optic nerve ; 
most cross in the chiasma to the opposite optic tract, some 
only passing along the tract of the same side; from both 
optic tracts most are distributed to the external geniculate 
bodies, whilst others pass to the superior colliculi, and yet 
others to the pulvinar of each optic thalamus. In man 
probably 80 per cent. pass to the external geniculate body 
(von Monakow). In lower animals the optic lobes—i.e., the 
region of the corpora quadrigemina—are the main visual 
organs. In fish almost the whole of the optic nerve ends in 
the midbrain; in birds there is a differentiation of a 
mesencephalic nacleus, the superior colliculus, from a 
diencephalic nucleus, the lateral geniculate body, and in 
them for the first time one meets with a genuine occipital 
cortex (Edinger). This anatomical difierentiation is ac- 
companied by a parallel redistribution of function and is 
therefore of prime importance in analysing the results 
derived from experiments upon animals. 

Most of our knowledge of the arrangement of the fibres of 
the optic nerves, apart from the broad question of the 
relative amount of decussation in the chiasma, is derived 
from clinico-pathological investigation. I propose here to 
limit myself to a description of my own researches by the 
experimental method upon monkeys. Following the 
ordinary Wallerian law of degeneration, the afferent fibres 
of the visual paths degenerate on the central side of a 
lesion which separates them from their cells of origin, the 
ganglion cells. The method adopted was to introduce 
a Graefe cataract knife into the eye four or five milli- 
metres behind the corneo-scleral margin at either the nasal 
or temporal side, thus avoiding dangerous injury to the 
ciliary body and minimising injury to the retina (the 
monkeys were of course completely anwsthetised). The knife 
was passed across the eye through the vitreous to the opposite 
side and the retina was wounded there to the required 
extent, the position of the point of the knife being in some 
cases observed by the ophthalmoscope (direct method). The 
ophthalmoscope was especially used in lesions near the disc 
or macula. In other cases the slight resistance encountered 
was suflicient to show that the retina had been reached. 
The exact position and nature of the wound were sub- 
sequently determined by ophthalmoscopic examination, 
which was repeated after an interval of a few days, and 
also shortly before killing the animal. The lesions were all 
investigated macroscopically by a suitable section of the eye 
post mortem and were then prepared for microscopic 
examination. The monkeys were chloroformed to death 
from a fortnight to three weeks after the operation. Great 
care was taken to preserve the accurate orientation of the 
nerves. The degenerations were examined by the Busch- 
Marchi method. 

In Experiment I. a lesion about two millimetres long in 
a direction tangential to the disc was made near the equator 
in the lower nasal quadrant of the right eye. The main 
area of degeneration is wedge-shaped near the eye, the apex 
of the wedge being towards the centre of the nerve and 
the base at the periphery, the whole lying in the upper 
part of the inferior nasal quadrant. There are scattered 
degenerated fibres over the whole nasal side and a 
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few isolated ones upon the temporal side. In sections 
taken more posteriorly, behind the entrance of the central 
retinal vessels, the shape of the area occupied by the 
degenerated fibres becomes more crescentic but is still nasal. 
In the chiasma the fibres cross, principally in the inferior or 
ventral part. In Experiment IIL. a lesion about three milli- 
metres long was made in a direction tangential to the disc 
a little in front of the equator in the lower temporal 


quadrant of the retina of the left eye. ‘The main area of | 


degeneration is on the temporal side along the whole course 
of the nerve. It is most marked and is very dense ia the 
lower temporal quadrant, being more or less wedge-shaped 
near the eye and becoming rounder farther back. It tends 
to become more dorsal near the chiasma but it is possible 
that this may be due to slight error in orientation. There 
is some diffuse degeneration, most marked on the temporal 
side. The fibres lie principally in the dorsal part of 
the chiasma. Many degenerated fibres are seen crossing 
to the opposite tract. Farther back the fibres lie prin- 
cipally in the central part of the tract of the same 
side. Posteriorly they spread out and become more diffuse. 
In a similar area of the tract of the opposite side—i.e., 
dorsally and centrally in front, becoming broader behind— 
there are many finer black spots of degeneration. In 
Experiment III. a very small lesion was made upon the 
temporal side near the equator, just below the horizontal 
meridian of the left eye. The degeneration is almost limited 
to the inferior temporal quadrant and is very slight. In the 
chiasma it is at first ventral and anterior in position, 
gradually tending towards the dorsal surface. In the tract 
of the same side it is central and dorsal at first, becoming 
more diffuse posteriorly. There are only a few scattered 
fibres degenerated in the contra-lateral tract. In Experi- 
ment 1V. the lesion was larger, about three millimetres long. 
It was on the temporal side of the right eye, a little behind 
the equator, and extended above and below the horizontal 
meridian. The degeneration is diffused over the whole 
temporal side of.fthe nerve, without any special area of 
concentration. In the chiasma it occupies the central and 
dorsal parts. There are no fibres degenerated in the ventral 
part. In the tract of the same side the degeneration is 
arranged mach the same as in Experiment I1., but more 
fibres are affected. There is a finer scattered degeneration 
in the contra-lateral tract. In Experiment V. a small lesion 
was made between the macula and the disc but at a slightly 
lower level of the left eye. It was rather deep, injuring 
the choroid and sclera. In the anterior part of the nerve 
the degeneration was down and out ; posteriorly it became 
more central. It occupied the central part of the chiasma 
and continued central and rather dorsal in the anterior part 
of the same tract, becoming more diffuse posteriorly. There 
was a large amount of degeneration considering the small 
extent of the lesion. This was probably due to its proximity 
to the disc and to its situation in the neighbourhood of the 
macula. There was fine degeneration in the contra-lateral 
tract, the fibres crossing in the central part of the chiasma. 
In Experiment V1. a lesion two millimetres long was made 
in a direction down and out from the fovea centralis of the 
left eye. In the anterior part of the nerve the degeneration 
is most marked on the temporal side, especially just below 
the horizontal ; but there is also a considerable amount of 
degeneration over the whole area of the section. It is chiefly 
central in the anterior part of the chiasma ; in the posterior 
part where the sections are more oblique—i.e., about half 
way between vertical and horizontal—it occupies a crescentic 
area at the periphery of each side with a cennecting band in 
front. In this situation, therefore, the degeneration tends 
to become dorsal and external. Farther back, at the com- 
mencement of the tracts, there is degeneration in the central 
and slightly dorsal parts of each side and this becomes 
diffused over the whole tract more posteriorly. 

These experiments agree, upon the whole, with some 
observations made upon rabbits by Pick and by Dean and 
Usher. They also confirm the results arrived at by patho- 
logical investigation of cases of toxic amblyopia, in which 
the papillo-macular bundle is particularly involved 
(Samelsohn, Nettleship, Uhthoff, Birch-Hirschfeld, and 
others). This disease, or rather group of diseases, has long 
been regarded as a form of retrobulbar neuritis. Recent 
investigations by the extremely delicate Niss] method, 
carried out principally by Birch-Hirschfeld, strongly support 
the view which I had already advanced from theoretical con- 
siderations that there is no true neuritis, but that there is 
degeneration, chiefly confined to the papillo macular bundle, 


and in every respect comparable with those under discussion. 
They are due to the action of the toxic substances upon the 
retina. ‘The degeneration in the nerve is actually caused by 
the destruction of some of the ganglion cells. Most of the 
toxic agents, whilst acting to some extent upon these cells 
themselves, act principally upon the terminal arborisations or 
synapses arcund them It has been shown by Warrington 
that section of a spinal posterior root leads to degeneration 
of certain groups of cells in the anterior horns, probably by 
the removal of afferent impulses which are neces-ary for the 
| nutrition of the cells. The same probably occurs in toxic 
| amblyopias, the arborisations of the bipolars suffering most 
and causing degeneration of the ganglion cells. These 
diseases, therefore, afford good evidence of the course cf the 
| fibres from the macular region. Indeed, so far as their 
| very limited application admits, they are better than the 
| experimental lesions, for in the latter there is invariably 
some diffuse degeneration. This is not surprising, owing 
| to the impossibility of absolutely controlling the amount 
of injury. The lesion made by the point of a Graefe knife 
is minimal, probably much less than by the ga vano-cautery 
which was used by the other observers. It is, however, 
rarely possible to effect one’s purpose without injury of the 
| choroid or even the sclerotic and it is impossible to avoid 
entirely the retinal vessels. A slight amount of hemorrhage 
into the vitreous usually occurs and the mere passage of 
the narrow knife across the eye must lead to reactive 
changes, probably accompanied by transient shrinking of 
the vitreous, which may well interfere with the nutrition of 
the ganglion cells in other parts of the retina. As might be 
expected, the nearer the lesion to the optic disc the greater 
is the resultant degeneration, for not only are the ganglion 
cells destroyed, but the axons of ganglion cells over a large 
peripheral area are also cut through. As these cells lie 
within the central nervous system no regeneration takes 
place ; moreover, the time allowed is too short. 

We see that, speaking generally, the fibres derived from 
various parts of the retina retain their relative position in 
the optic nerve—i.e., temporal fibres remain «external, nasal 
internal, &c. ‘The temporal fibres, however, tend towards 
the dorsal side as they approach the chiasma, and 
the nasal towards the ventral side. A further disloca- 
tion, affecting the temporal fibres most, occurs as the result 
of the intercalation of the papillo-macular bundle. It is 
probable that there is really some degree of variation 
in different individuals. Thus in the famous case reported 
by Ganser the uncrossed temporal fibres of the right side 
formed a separate and isolated bundle which passed to 
the ventral side of the tract of the same side and fused with 
it near the external geniculate body ; and in the unique case 
figured by Vesalius there was no chiasma, the whole optic 
nerve running directly into the tract of the same side. The 
number of uncrossed fibres bears some relationship to the 
development of binocular vision and as this occurs late in 
the evolution of mammals slight variation is less to be 
wondered at than the extreme constancy which apparently 
obtains. I invariably found some degeneration in the optic 
nerve of the opposite side, an unexpected result which, how- 
ever, confirms the work of previous observers. In all the 
specimens it was a diffuse degeneration, usually without very 
definite areas of concentration and always much less than 
on the injured side. The degeneration could be traced 
throughout the length of the nerve and such concentration 
of fibres as occurred retained its relative position in all the 
sections. As a rule it was on the homonymous side of the 
nerve, as compared with the side of the lesion. I have 
eliminated, so far as is possible, any error of technique 
which is further unlikely because all the degenerations were 
confined to visual paths, although much of the rest of the 
brain was examined. 

There is one pathological examination which affords some 
support to the experimental result. Kellermann, in a case 
of old-standing atrophy of the left optic nerve, found a 
small tract of degeneration in the right nerve, ventro-lateral 
near the eye, becoming central near the chiasma and there- 
fore running in the course of the macular bundle. No 
abnormality of vision was noticed luring life and the central 
vessels entered the nerve at the inner and lower part, which 
is not invariably the case ; hence the bundle ran indepen- 
dently of them. Kellermann attributes the degeneration to 
compression of the fibres in the chiasma, due to shrinking 
from atrophy of the fibres of the left nerve. Hebold in a 
similar case found the nerve sound, as shown by Pal’s 








method, but this is not sufficiently sensitive for the purpose. 
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Usher and Dean suggest that fat may be removed from the 
degenerated nerve and carried by lymphatics and deposited 





in the « pposite nerve 1} is disproved by its absence in 
other parts of the nervous system, in spite of the innumerable 
researches carried out by the Marchi method. We are forced 


to conclude that the deweneration is a genuine one and, if so, 
what is the nature of the fibres involved It is not probable, 
as Usher and Dean point out, that they are concerned 
in the pupillary reflexes, as these remain absolutely un 
impaired hey must belong to some form of inter-retinal 
fibres—a reversion, in a sense, to the much-disputed 
inter retinal tract (Commissura arcuata anterior of Han- 
nover, vordere Bogencommissur of Stilling Ramon y 
Cajal bas demonstrated by the methylene blue method in 
rabbits a division of the optic figres and Kolliker dis- 
covered an isolated example in a human fietus. Bernheimer 
was struck by the variety in size of the fibres in the chiasma, 
so that it appears in many places as if the larger fibres 
divided. It is not improbable that the degenerated fibres 
in the nerve of the uninjured side are collaterals and that 
they may be distributed to physiologically corresponding 
parts of the opposite retina, possibly inducing chemical 
changes in the visual substances or movements in the cells 
and so afferent impulses which subserve a modified type of 
binocular vision These fibres would therefore be centri- 
fugal fibres. That fibres which are undoubtedly centrifugal 
occur in the optic tracts and nerves was first proved by the 
Golgi method by Ramon y Cajal and has been confirmed 
since by other methods (van Gehuchten, Held, Kolliker, and 
von Monakow) ‘They arise in the external geniculate body, 
the superior colliculus, and probably in the pulvinar of the 
optic thalamus hey end by arborisation in the inner re- 
ticular layer. Their functions can only be conjectured and 
are possibly those already suggested for the inter retinal 
collaterals In all of my experiments there was some 
degeneration i: th tracts. This may be explained partly 
by the diffuse injary which probably always results from 
the lesion an which is manifested by diffuse degeneration 
in the nerve 1 do not think that this accounts for it 
entirely. There are apparently more fibres degenerated in 
the tracts than in the nerve and we are here more powerfully 
forced to the conclusion that division of the fibres occurs 
Most of the experiments were temporal lesions, with a view 
of obtaining, if possible, a pure degeneration in the homo- 
lateral tract. In there cases the degeneration in the contra- 
lateral tract usually showed smaller black globules, as if less 
myelin was present Probably these were finer fibres—in 
fact, collaterals 

7 hiasa risual ntres and the neurons of the third 
order. —The optic tract runs round the cerebral peduncle and 
divides posteriorly into two branches—a lateral and a mesial. 
The lateral root contains the visual fibres and ends in the 
lateral geniculate body ; the mesial joins the mesial genicu- 
late body and consists of fibres which are not connected with 


Vision 
he lateral geniculate body, in which the great majority of 
the visual fibres end in man, consists of alternating layers 


of white and grey matter rhe grey matter contains the 
cell bodies and dendrons of the optic neurons of the 
third order The white matter consists of the axons 
of the neurons of the second and third orders—i.e., 


the ends of the fibres from the optic tract and the 
beginnings of the fibres from the geniculate body to the 
cortex cerebri The latter pass out laterally into an 


area situated on the outer side of the external geniculate 
body, known as Wernicke's field. Here they are joined by 
similar fibres from the superior colliculus and pulviear, the 
latter being ventral to those derived from the geniculate 
body. They all turn round the caudate nucleus and enter the 
optic radiation of Gratiolet This forms a large sagittal 
bundle which passes backwards and upwards, outside the 
posterior horn of the lateral ventricle, to the occipital lobe 
The fibres from the lateral geniculate body tend towards the 


neighbourhood of the calcarine fissure They are well se°n | 


in Weigert sections of the brain of the newly brn child, the 
other fibres being unstained, owing to their medullary 
sheaths not having yet developed (Flechsig) Flechsig 
thinks that the fibres from the geniculate body end 





exclusively in the calcarine fissure and represent the fibres 
from the macula. Other fibre: from the optic tract pass into 
the pulvinar of the optic thalamus, which very much 
resembles the external geniculate body in histol gical 
appearance. The cells here, around which the fibres arbori<e 


are also optic neurons of the third order 


We have 
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those derived from the geniculate body. Their ultimate 
distribution is probably less localised, extending over a large 
area of the occipital lobe. The last group of fibres from the 
optic tract pass to the superior colliculus or corpus 
quadrigeminum. Although this has a complicated structure 
in man it is a mere rudiment as compared with its condi- 
tion in the lower animals. Without going into the details of 
its structure in man it may be said that it consists of 
alternate layers of white and grey matter, the actual surface 
being covered by a thin layer of white fibres. The function 
of these is unknown ; they do not degenerate after removal 
of the eye. The principal optic fibres enter the middle white 
zone, which is separated from the superficial white layer by 
the superficial grey layer or cappa cinerea (Tartuferi). Their 
terminal arborisations are around the cells in the superficial 
and also in the deeper grey matter. It is noteworthy that 
the deeper fibres pass to the region in which the fibres from 
the lateral fillet end. These ganglion cells of the superior 
colliculus are also optic neurons of the third order. A few 
of their axons pass to join the optic radiation, though this is 
doubted by some. Most of them pass down and bend round 
the grey matter surrounding the aqueduct of Sylvius, de- 
cussate with those from the opposite side beneath the third 
nuclei and the posterior longitudinal bundle, finally entering 
the posterior longitudinal bundle as they pass downwards 
towards the medulla. In their course they give off collaterals 
which pass to the opposite superior colliculus to the third, 
fourth, and sixth and probably to other nuclei. It is certain, 
at any rate, that they enter into intimate relation with the 
nuclei which govern the eye muscles, a fact which accounts 
for the mechanism of the eye muscle retlexes. 

The effects of experimental destruction of the corpora 
| quadrigemina are important. Most of the earlier observers— 
Flourens, Longet, McKendrick, Bechterew, Ferrier, and 
others —found a constant relation between the anterior lobes 
and the visual sense. The loss of vision following destruc- 
tion depended upon the amount of decussation at the 
chiasma. In animals with total decussation—any below the 
rabbit, including the guinea-pig, birds, and fi-h—removal 
of one optic lobe caused blindness of the opposite eye. In 
animals with binocular vision heteronymous hemianopsia 
occurred, as Bechterew showed upon dogs ; bilateral destruc- 
tion produced complete blindness. More recent experiments 
| on Testudo palustris (Fano) and birds (Stephani) show that 
the blindness is not complete. Nothnagel and Eisenlohr, 
from pathological data in man, found no interference with 
vision which could be ascribed to the corpora quadrigemina, 
and the later experiments of Ferrier and Turner contradict 
| the earlier observation of Ferrier that complete blindness 
| follows destruction of both superior colliculi in the monkey. 

Confining our attention to primates, histological evidence 
all points to the dorsal and superficial layers as being most 
intimately connected with the visual afferent system, whilst 
the deeper layers are concerned with the ocular motor 
nuclei. Stimulation of the superior colliculus in monkeys 
causes, amongst other phenomena, widening of the palpebral 
fissures, elevation of the eyebrows, and conjugate deviation 
of the eyes to the opposite side, accompanied by a similar 
movement of the head and neck. These results may be 
attributed to spread of the current to the subjacent motor 
nuclei, but this is contra-indicated by the different effects 
obtained from the superior as compared with the inferior 
collicali. Ablation causes temporary deviation of the eyes 
to the same side, Jasting only a few hours. No ptosis or 
ophthalmoplegia follows as long as the lesion is not suffi- 
ciently deep to interfere with the third nuclei. The 
anatomical relations involve the removal of one occipital 
lobe, with consequent hemianopsia. Apart from this there 
| are no visual effects which can be ascribed to the corpora 
quadrigem ina. 

We are forced to conclude that the superior colliculi are 
relatively unimportant as regards visual functions in primates, 
though they still probably retain some importance in the 
coérdination of the ocular movements, acting principally as a 
reflex centre, receiving afferent impulses from the retinw, the 
cortex, the acoustic-vestibular system, and the spinal sensory 
system through the fillet and cerebellum. These functions 
are too complex and too easily replaced vicariously to be 
elucidated by the coarse methods of experiment. As the 
size and importance of the mesencephalic visual nuclei 
diminish in ascending the animal scale, so the size and im- 
| portance of the diencephalic nuclei—the lateral geniculate 
| body and the pulvinar of the optic thalamus, both of which 
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must be regarded as nuclei of the diencephalon—increase. | approximately pear-shaped with the apex anteriorly and the 


The pulvinar is large only in primates. Excitation of the 
thalamus produces very little result: ablation results in 
visual defects. A very important patholegical observation 
was made by Hughlings Jackson in 1875. There was 
localised softening of the posterior part of the right optic 
thalamus; the visual defect consisted in left hemianopsia 
Ferrier and Turner and Lo Monaco from experimental 
lesions found contra-lateral hemianopsia plus amblyopia of 
the whole field. 

We are now in a position to realise the parallelism which 
exists between the nuclei under consideration and those 
belonging to the afferent tracts of common sensibility 
The ganglion cell layer is found to correspond with the 
nuclei gracilis and cuneatus, whilst the termination of the 
optic tract in the superior colliculus and thalamus (lateral 
geniculate body and pulvinar) corresponds with the termina- 
tions of the nucleo-thalamic (mesial fillet) tract in the 
mesencephalon and diencephalon respectively. 

Ramon y Cajal divides the optic path from these lower 
centres to the occipital cortex in two parts—a superficial and 
a deep. The superficial path, which is the less important, 
arises in the superficial layers of the lateral geniculate body 
and possibly from the stratum zonale of the thalamus. It 
curves towards the middle line, passing into the ‘‘ central 
optic path’ (Ramon y Cajal) of the cerebral peduncle. The 
deep path arises from the deep cells of the lateral geniculate 
body as well as from the stratum zonale and enters the 
central optic path on its mesial border. Some of the axons 
entering the central optic path undergo bifurcation, one 
branch ascending with the main bundle into the corpus 
striatum, the other descending towards the tegmentum 
Ramon y Cajal suggests that the descending branches 
may represent a reflex path between the visual centres 
and the motor nuclei for the eyes, head, and neck. 
Ramon y Cajal succeeded in following the axons of the 
central optic path ‘throughout their entire course from their 
entrance into the corpus striatum to their termination in the 
occipital lobe in the newly born mouse. 
were distributed to those areas of the cortex in which the 
white stripe of Gennari is best developed. ‘his agrees with 
the embryological results obtained by Flechsig 


| 


He found that they | 


thick end at the pole of the hemisphere. In general dis- 
tribution it occupies: (1) the body of the calcarine fissure, 
including the anterior and posterior annectants, and extend- 
ing upwards to the parallel cuneal sulcus and downwards to 
the collateral fissure ; (2) the posterior part of the calcarine 
fissure extending to the polar sulci surrounding its 
extremities; and (3) the inferior lip of the stem of 
the calcarine fissure (including the superficial surface and 
lower lip of the cuneal annectant) nearly to its anterior 
extremity, just posterior to which the area tails off to a sharp 
point. The area is much decreased in extent, but not in 
distribution, in cases of old-standing optic atrophy. In 
anophthalmia it is much contracted as regards both extent 
and distribution. It then occupies the usual position in the 
stem of the calcarine fissure but only extends backwards as 
far as the posterior caneo-lingual annectant and it is con- 
fined to a portion of the inferior lip of the fissure and to the 
cortex between this and the collateral sulcus. 

At the junction of the area of special lamination with the 
surrounding cortex the line of Gennari suddenly ceases. In 
the area itself the line is decreased nearly 50 per cent. 
in thickness in old-standing optic atrophy and the outer 
granule layer more than 10 per cent. On the other hand, in 
the cortex surrounding the area referred to old-standing optic 
atrophy causes no modification of the lamination. In 
anophthalmia the combined outer granule layer and line of 
Gennari are narrowed down to two-thirds of the normal 
thickness, the other layers of the cortex being approximately 
unchanged. ‘This amount of narrowing is the same as that 
found in cases of old-standing optic atrophy. Hence it may 
be reasonably concluded that the area thus localised is the 
primary visual region of the cortex cerebri and that the part 
of this area to which afferent visual impul+es primarily pass 
is the region of the line of Gennari. Bolton thinks that the 
area can probably be described as the cortical projection of 
the corresponding halves of both retinew. In this projection 
the part above the calcarine fissure represents the upper 
corresponding «uadrants and the part below the lower 
corresponding quadrants of both reting 

Ferrier first described the occipital lobes in various 


| animals as being excitable and giving rise to movements 


The cerebral visual centres.—Since the early part of | 


last century it bas been known that the cortex cerebri in 


the neighbourhood of the calcarine fissure possesses a charac- | 
teristic structure owing to the existence in the centre of the | 


grey matter of a white line which is easily visible to the 
naked eye. 
Gennari, of Vicq d'Azyr, or of Baillarger, after the original 
investigators. Since the earlier descriptions of Meynert, 
Krause, and Betz this region of the cortex has received 
special attention from Leonova, Hammarberg, Schlapp, 
Cajal, and most recently and most exhaustively from Bolton 
According to the last-named author the calcarine or visuo- 
sensory cortex may be divided into the following layers: 


This has been variously termed the line of | 


(1) outer layer of nerve fibres ; (2) layer of small pyramidal | 
cells; (3a) outer layer of granules containing pyramids ; | 


(3) middle layer of nerve fibres or line of Gennari, contain 
ing the solitary cells of Meynert ; (3c) inner layer of granules ; 
(4) inner layer of nerve fibres containing the solitary cells 
of Meynert; and (5) layer of polymorphic cells. In the 
neighbouring visuo-psychic cortex the layers are: (1) outer 
layer of nerve fibres ; (2) layer of small and large pyramids ; 
(3) layer of granules containing pyramids ; (4) inner layer of 
nerve fibres ; and (5) layer of polymorphic cells. The third 
layer is therefore split up in the calcarine region by the 
intercalation of white fibres which undoubtedly represent the 
terminations of the tecto-pallial fibres. 

I put before you illustrations showing the distribution of 
the visuo-sensory area in a previously healthy man, aged 
55 years, who died from right lobar pneumonia. The results 
were worked out by Bolton with enormous labour and care 
by means of serial sections and micrometer measurements. 
The area occupies the whole of the body of the calcarine 
fissure extending above to the parallel cuneal sulcus and 
below to the collateral fissure. It occupies the posterior 
part of the calcarine fissure, extending round the pole to 
the outer surface of the hemisphere to a considerable extent, 
being surrounded at its postero external extremity by well- 
defined sulci. Anteriorly it extends along the lower lip of 
the stem of the calcarine fissure almost to its anterior 
extremity. Bolton examined five other occipital lobes from 
various cases, one of which was a case of anophthalmia 


| 


of the eyes to the opposite side. In experiments with 
Yeo he found that destruction of the angular gyri in 
monkeys produced loss of vision of the opposite eye. This 
result has since been quite disproved by Schiifer and Sanger 
Brown and others, the explanation of Ferrier's results 
being probably the injury of the underlying fibres in the 
corona radiata passing from the occipital lobes. H. Munk 
first showed that removal of the occipital lobe alone in 
the monkey caused heteronymous hemianopsia—i.e., blindness 
of the corresponding halves of both retinw with loss of the 
opposite halves of both fields of vision. All optical reflexes, 
with the exception of the pupillary reflex, were abolished. 
Munk tried to discover localisation within this visual area in 
dogs and monkeys by partial extirpations. He came to the 
conclusion that in the dog the upper part of the retina 
corresponds with the anterior part of the visual area, the 
lower with the posterior, the mesial or internal with the 
mesial or internal, and the lateral with the lateral. Central 
vision was most represented at the posterior pole. Schiifer 
and Sanger Brown came to the conclusion that in the 
monkey central vision is represented in the neighbourhood of 
the anterior part of the calcarine fissure. Schiifer considers 
that in the monkey and in man the whole of the visual area 
of one hemisphere is connected with the corresponding 
halves of both retinw, that the upper zone of the visual area 
of one hemisphere is connected with the upper zone of the 
corresponding lateral halves of both retinw, similarly for the 
lower zones, and that the focal point of the visual area, 
which is placed on the anterior part of the mesial surface of 
the occipital lobe, is connected with rather more than the 
corresponding halves of both maculze. Pathological observa- 
tions confirm these statements for the most part. lesions 
of the occipital lobe produce hemianopsia without affecting 
the pupil reflexes. The fovea almost invariablv escapes. 
Lesions of the mesial surface near the calcarine fissure 
produce the most serious disturbance for their size) Von 
Monakow limits the visual area to the cuneus, the lingual 
lobule, and the occipital gyri; all parts of the macula are 
represented in both hemispheres and over the whole visual 
cortex. According to Henschen the visual centre is con- 
fined to the neighbourhood of the calcarine fissure, the 


He concludes from this research that the specific area is | upper lip being connected with the upper quadrant of the 
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retina, the lower with the lower quadrant, and the macula 
with the anterior part of the area, each macula being 
represented on both si les 

As far as anatomical evidence goes it seems certain that 
most of the fibres from the lateral geniculate body end in 
the region of the calcarine fissure According to Henschen 
ail the visual fibres of the optic tract end in the external 
dy, whence new fibres are carried to the 





genicuiate " 
alcarine fissure Flechsig, too, finds the termination of 
e fibres of Gratiolet’s radiation in the mesial surface of 
the occipital lobe and a small area close to the longitudinal 


sure. (nthe other hand, von Monakow and others trace 
the thalamo-occipital fibres to the whole of the occipital 
cortex and possibly to the posterior epart of the parietal 
lobe ; those from the external geniculate body pass princi 
pally to the cuneus and lingual lobule The idea that 
the macular region is represented only in the anterior 
part of the calcarine fissure is opposed by some patho- 
logical observations, so that Forster and Sachs con- 
sider the posterior part of the fissure the more probable 
rhis view is similarly negatived by other cases, so that it 





seems probable that the whole length of the calcarine fissure 
is concerned in representation of the macula (Barker). Von ! 
Monakow assumes a wide distribution of the macular fibres 
in the external geniculate body, so that almost any portion 
of the occipital cortex is capable of receiving macular im 
pulses. This view is opposed by cases of localised bilateral | 
lesions of the occipital lobes, causing complete blindness, 
though in some of these there has been double hemianopsia 
with partial escape of central vision 





Che Hunterian Veetures | 


‘ 
FRACTURES OF THE SKULL. | 
Delivered before the Royal College of Surgeons of England on 
Fel ith and March 2nd and jth, 19 


By LOUIS BATHE RAWLING, M.B. Canras., 
F.R.C.S. Ena., 


SENIOR DEMONSTRBA ROF ANA vwy,s ARTHOLOMEW 8 HOSPITAL, 


LECTURE Il 
t read War 
H © MORRHAGES 

Mr. PRESIDENT AND GENTLEMEN,—The various hemor- 


rhages that may result in skull fractures may be first 


classified into two main groups: (1) external hemorrhages 
and ) internal hemorrhages rhe first of the two groups 
may be subdivided into those hw»morrhages which result from | 
basic fractures and those which are secondary to a fracture 

of the vault rhe various extravasations into the tissues of | 
the scalp would be included in the second subdivison, but as | 


such hwmorrhages present but few points of new interest I 
do not propose, therefore, to discuss them further 


1. External I orrhages in Basic Fractures 
Hemorrhage fro ur. —The great majority of fractures | 
which involve the middle fossa of the skull originate | 
laterally at the external auditory meatus and pass inwards 
from that region towards the sphenoidal sinus. Both the roof 
and floor of the external auditory meatus may be involved, 
but the fracture is generally most marked along the roof 
From this region the fracture passes towards the anterior and 
internal angle of the middle ear, the membrane undergoing 
a variable degree of destruction in the path of the fracture 
The degree of membrane laceration corresponds to the 
severity of the fracture and the exact nature of the forces 
producing the fracture. For instance, if the fracture extends | 
from the vault downwards to the base (Figs. 9 and 10) the 
membrane is generally torn in its upper and anterior part 
only, whilst if the fracture results from a direct blow on the 
auricular region the osseous injury is more extensive and the 
degree of laceration is added to by the forcible in-driving of 
air, whilst in the most severe cases the drum destruction is 
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| complete. The malleus and the incus undergo varying dis- 


locations, but the stapes rarely undergoes any change in 
position. The blood which escapes from the ear will be seen 
to be derived from the lacerated cuticle lining the roof of 
the external meatus and also from a deeper region. Hzmor- 
rhage is sometimes so profuse that one is quite unable to 
determine the exact source, but in favourable cases an 
otoscopic examination will reveal that the blood comes from 
the anterior and upper region of the tympanum, not so much 


Fic. 9. 





A fracture extending downwards from the vault to the base 
and involving the ear. The vault has been sawn through 
horizontally. 


from the torn drum itself but welling up fast through the 
gap in the drum. Post-mortem examination in such cases 
shows that the middle ear is full of blood derived from those 
torn tympanic vessels which, supplying the mucous lining 
and bony walls of the middle ear, lie in the path of the 
fracture. 

The amount of blood lost varies greatly. The escape may 
be profuse and may be continued for hours and even days, 
whilst in other cases there may be merely sufficient extra- 
vasation to clot and to dry up in the external meatus. 
have had the opportunity of seeing several cases that throw 
light on the main causes which influence the amount of 
blood lost. The first case which drew my attention to the 
subject was as follows. A man was admitted with a wound 


Fic. 10. 





Internal view of skull shown in Fig. 9. An extensive fracture 
of the middle fossa is present. 


on the right side of the head, the result of a fall, and with 


| profuse hemorrhage from the right ear, which lasted till 


death ensued, 14 hours later. The patient presented no 


| symptoms pointing to extradural hemorrhage, yet at the 
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t-mortem examination a very extensive hemorrhage from | 


the middle meningeal artery was found, whilst the tegmen 
tympani was markedly comminuted, the blood having a free 
means of escape into the middle ear and so externally 
through the lacerated membrana tympani. On going into 
the question, in subsequent cases, I observed (1) that 
hemorrhage from the middle meningeal artery is very much 
more common than is generally supposed to be the case, the 
slighter forms yielding no clinical symptoms ; and (2) that 
the fissures ranning across the tegmen tympani are usually 
of such a nature that blood can be forced through them into 
the middle ear. 

It should also be pointed out that the extradural extrava- 
sation exercises a great mechanical pressure, and that as the 
extravasation increases so in direct ratio does the pressure 
exercised by it on the surrounding structures also increase. 
Relief, therefore, takes place in such cases by the passage of 
blood into the middle ear and through the torn membrana 
tympani. I regard, therefore, profuse and continuous hemor- 
rhage from the ear as very suggestive of an accompanying 
extradural hemorrhage and although it is, perhaps, too 
much to advocate trephination over the artery in all such 
cases yet I am strongly of the opinion that such a method 
is advisable when the general conditions are grave, even in 
the complete absence of the typical symptoms of middle 
meningeal bemorrhage. It is hardly necessary to add that 
the closure of the external meatus with a plug of gauze kept 
in position with wool and bandage is the worst possible 
treatment, and I have seen, at any rate, two cases where 
such methods quickly resulted in an increase of compression 
symptoms and in accelerated death. Both these cases pre- 
sented on later examination all the features I have alluded 
to. The application of a plug in the meatus may, perhaps, 
be used for diagnostic purposes, the patient being carefully 
watched and any alteration in the symptoms pointing to 
pressure over the motor area promptly treated by tre- 
phination. 

It will be of interest to narrate briefly a somewhat similar 
case reported by Chassaignac* A man after falling down 
an area had continuous hemorrhage from the ear lasting for 
three days. He kept to his bed but on the third day, feeling 
otherwise well, he got up and walked briskly to consult a 
‘*wise woman.” On returning he complained of fatigue and 
headache, the hemorrhage now having ceased. He became 
delirious and died. The examination showed an extensive 
fracture of the petrous bone with laceration of the lateral 
sinus and a great extravasation from a ruptured middle 
meningeal artery. The blood poured out had escaped freely 
for three days, the passage had then become blocked, and 
death resulted. In stating, therefore, that free hemorrhage 
from the ear suggests strongly an extradural hemorrhage 
from the middle meningeal artery it should be added that 
the blood may be derived from a lacerated venous sinus, this 
latter condition being, however, much more rare than the 
former. 

Hemorrhage from the ear does not, of course, necessarily 
imply the existence of a basic fracture. The membrane 
alone may be ruptured as the result of a blow on the ear. 
The resultant hemorrhage is, however, seldom profuse and 
the absence of any further symptoms will soon clear up the 
diagnosis. From my own experience, however, I think that 
too much stress is laid on the fact that hemorrhage from the 
ear results from other causes than a basic fracture and I 
regard this symptom, when secondary to a blow on the head, 
as practically diagnostic of the particular fracture of the 
middle fossa to which I have alluded. In some few cases 
hemorrhage occurs from both ears, usually as the result of 
a bilateral compression, the fracture running from one 
external auditory meatus to the other, involving both 
tympanic cavities and the body of the sphenoid in the middle 
line. In these cases also the fracture frequently extends on 
either side up on to the vault in such a manner that the 
skull is practically divided into two parts, merely united by 
the soft structures. The prognosis in these cases is neces- 
sarily grave but the marvellous vitality of young adults 
enables them to recover even in such adverse circum- 
stances. 

Hamorrhage into the nasal cavity and into the naszo- 
pharynz.— Hemorrhage into one or both of these cavities is 
one of the most constant symptoms in fractures of the base, 
for it occurs in nearly all fractures involving either anterior 
or middle fosse. The post-mortem lesions found in these 


2 Plaies de la Téte, 1842. 





cases are comminuted fractures of the cribriform plate of ,the 
ethmoid and of the sphenoidal body. 

I have already pointed out that most anterior fossa 
fractures traverse the cribriform plate of the ethmoid, a 
fairly free hemorrhage resulting from lacerated ethmoidal 
arteries, whilst the very great majority of fractures of the 
middle fossa tend to pass through the sphenoidal body. Now 
this sphenoidal body, which is in reality one of the weakest 
of the basic areas, consists of a mere shell of body inclosing 
the air sinus and bounded laterally by the cavernous sinus, 
on the outer side of which the internal carotid artery runs. 
The liability of this region to injury is so marked that 
although a fracture passing along the anterior border of 
the petrous bone may tail off before reaching this region, 
yet in many cases the conducted forces suflice to bring 
about an extensive fracture on reaching the sphenoidal 
body. ‘These fractures are generally comminuted, both 
roof and floor of the sinus being equally damaged in 
such a manner that a probe may be passed from the 
cranial cavity into the naso-pharynx below. The com- 
minuted sinus wall punctures or tears the cavernous sinus, 
profuse hemorrhage resulting, whilst in the most severe 
cases the internal carotid artery itself may be completely 
torn across. In the only two cases that I have seen where 
the carotid artery was torn blood poured into the naso- 
pharynx, gushed from the mouth in streams, and death 
resulted almost immediately. 

Hamorrhage into the orbital region.—The results produced 
are: (1) paralysis of the muscles, both from actual 
mechanical impediment to movement and from pressure on 
the nerves supplying the muscles; (2) subconjunctival 
hemorrhage ; (3) palpebral and peri-palpebral hamorrhage ; 
and (4) proptosis. The muscular paralyses will be alluded 
to under ‘‘nerve implication” ; the other symptoms need, 
however, further reference. 

Subconjunctival hamorrhage.—Hemorrhage beneath the 
conjunctiva nearly always makes its appearance at the outer 
canthus of the eye, progressing inwards towards the corneo- 
scleral margin. In the more marked cases the extravasation 
may completely surround the cornea, bulging forwards so as 
almost completely to obliterate the field of vision. Even in 
these cases, however, the hemorrhage is most extensive at 
the outer canthus. When combined with some degree of 
proptosis, the probable fracture present is one which involves 
the region of the sphenoida! fissure, with implication of the 
anterior part of the cavernous sinus. When no proptosis is 
present the fracture is commonly due to a blow in the 
temporal region involving the outer orbital wall. 

Palpebral and peri-palpebral hemorrhage.—Hemorrhage 
into the eyelids and into the loose connective tissue 
surrounding the lids is seen in most cases of anterior 
fossa fractures. It frequently coexists with subconjunctival 
hemorrhage but the two are not necessarily present 
together. It differs from subconjunctival hemorrhage in 
its site of early origin, for palpebral hemorrhage nearly 
always begins at the inner angle of the eye, progressing 
outwards into the tissues of the upper and lower lids and 
into the surrounding regions. The extravasated blood may 
be wholly anterior to the tarsal and ligamentous stractures 
of the lids, in which case the fracture usually involves 
the perpendicular plate of the frontal bone only. More 
commonly, the fracture extends along the orbital roof, 
perhaps involving the sphenoidal sinus, in which case 
palpebral hemorrhage, subconjunctival hemorrhage, and 
proptosis may all three be present together. 

Proptosis.—The time at which proptosis first becomes 
evident and the degree to which it progresses are both very 
variable. One can, however, tabulate these cases roughly 
into three main groups and from them draw certain con- 
clusions as to the probable nature of the injury present. 


l. Proptosis severe, 1. A severe fracture in the region of the 
appearing almost at sphenoidal fissure and cavernous sinus with 
onee, and progressive. extravasation of blood forwards into the 


retro-ocular tissues. 
Thrombosis of the cavernous sinus may 
coexist and in the most severe and pro- 
ressive cases there may be some damage to 
the internal carotid artery. 


2. Proptosis moderate 2. A fracture involving the orbital walls, 
and appearing after a the extravasated blood being derived from 
few hours. lacerated ophthalmic vessels. 

3. Proptosis appear- 3. A fracture involving the region of the 
ing days or weeks after cavernous sinus with injury to the internal 
the injury and usually carotid artery and with the formation of a 
steadily progressive fistulous communication between the sinus 

and the artery. 
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I have alluded several times to the sphenoidal fissure as a 
region which, when involved, may result in fairly extensive 
hemorrhage. I should remind you, perhaps, that the orbital 
branch of the middle meningeal artery runs forwards to the 
orbit at the outer angle of the fissure and that this vessel is 
commonly injured in ail fractures involving this region, 
adding, therefore, to the blood extravasation which results 
from fractures involving this region 

Hemorrhage inte the mastoid and occipital regions In 
fractures of the posterior fossa the blood poured out has but 
little chance of makir itself evident owing to the dense 
mass of muscles and fasciw which overlie that fossa. The 
resistance offered by these structures tends to confine the 
extravasated blood to the cerebellar fossm, adding conse- 
quently to the already grave prognosiseof fractures in this 
region. Sometimes caretul palpation will detect a ‘* doughy 
or ** boggy 
appear later from the extravasation of blood upwards on to 
the vault and downwards into the neck A peculiar 
ecchymotic patch is frequently seen, appearing first in front 


in a curved direction, concavity forwards, following the out- 
line of the external ear. 
from the tracking of blood upwards along the course of 
the posterior auricular artery. In all the cases that I have 
seen this condition was associated with a separation along 
the occipito-mastoid suiure and although this suture and the 
line of the hemorrhage do not quite coincide there must, I 
think, be some connexion between the two. Before passing 
on to the subject of intracranial hemorrhages I wish to 
return to the subject of 

“ Orbital aneu ryam The firat complete account of this 
complication was given by Rivington in 1875 I have 
collected 20 further cases, in all of which the history and 
other symptoms strongly indicated the previous existence of 
a basic fracture. 16 of these cases were males and four were 
females. The average age of the males was 22 years and 
that of the females was 33) years. The injury consisted of 
blows or falls on the head in 18 cases and of punctured 
wounds of the orbit in two cases 

I will pass over most of the more important subjective and 
objective symptoms, confining myself mainly to the question 
of treatment. In discussing this, however, it is necessary 


condition of the tissues and ecchymosis may | 





adopted varied in the different cases ; in some a continuous 


mechanical pressure was used by means of an instrument, 
whilst in others an intermittent digital method was tried. 
In one case continuous pressure was adopted for one month 
and in another intermittent pressure was used for ten weeks, 
and in each case the result was a complete failure to produce 
a successful result. In the 12 recorded cases where the 
common carotid was ligatured the result obtained was an 
immediate success, the main aneurysmal symptoms rapidly 
disappeared, the pulsation ceased, tha proptosis diminished, 
and the patients were later able to return to their former 
occupation. In one case only, however, was there a complete 
return to the normal, for in all the others some permanent 
defect in vision remained, due mainly to the previous 
stretching of the parts, and in two cases the operation was 
not carried out sufliciently early to prevent some sloughing 
of the cornea rhe noises in the ear, also, though much 
diminished, occasionally remained permanently. 

The conclusicns to be drawn from these cases, according 


| to the method adopted, are as follows: 1. By means of rest, 
of the apex of the mastoid process and travelling upwards | 


rhis ecchymosis is said to result | 


&e., the progress of the disease may be arrested and marked 
improvement may result. 2 Compression, digital or instru- 
mental, intermittent or continuous, is painful, tedious, 
and uncertain as to its result. 3. Ligature of the common 
carotid will almost certainly greatly improve the local con- 
ditions and will probably effect a cure, and the earlier the 
ligation is performed the greater is the chance of reducing 
to a minimum the subsequent corneal sloughing, &c. No 
cerebral disturbances need be feared as a result of tying the 


| common carotid unless as a result of the original injury 


to pick out one or two of the more important symptoms so | 


as to obtain some record as to the way they are affected in 
the various methods adopted 
symptom to appear and many patients come for advice com- 
plaining of nothing more than some prominence of the 
eyeball, combined usually ‘‘with noises in the head,” 
compared to the whirring of machinery, the buzzing of 
bees, or the thud of a steam-bammer. This proptosis 
generally appears during the second month, though 
occasionally its onset is much earlier, and in one case 
was not noticed till nearly a year after the accident 
The eyeball is dislocated downwards and outwards, the 
main pulsating tumour occupying the upper and inner 
angle of the orbit. All the main symptoms were diminished 
by compression of the common carotid of the affected side 
and the symptoms stealily increased in most cases when 
no treatment was adopted, the globe being pushed further 
and further out of its socket, even on to the cheek. The 
cornea sloughed and the eye was completely destroyed 
Repeated and profuse hemorrhage will ultimately lead 
in these cases to a fatal result In some few cases the 
symptoms remained quiescent, whilst in others expectant 
treatment resulted in marked improvement. The treatment 
adopted in these 20 cases was as follows. 1. In 12 cases 
the common carotid was tied with a primary ligature in 
six cases and with a secondary ligature after failure of 
other methods in six cases. The result was great improve- 
ment in all. 2 In four cases no treatment was adopted 
beyond rest, Ac., combined with the administration of 
sedatives and of iodide of potassium in large doses, with 
the result that two improved in their general condition, one 


remained in sfatw quo, and the fourth case was unable to be 
traced. 3 In ten cases digital or instrumental pressure on 
the common carotid was tried first, with the result that three 


showed marked improvement, one remained in statu quo, 
whilst in the other cases, either on account of the pain pro- 
duced or from failure to obtain any satisfactory result, the 
common carotid was ligatured, in each case with an imme 
diate successful result rhe actual method of compression 
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Proptosis is usually the first | 


some laceration of the same side of the brain be present. In 
such cases it is best to accustom the brain to its future con- 
dition by some ‘‘ preparatory "' form of treatment as could be 
brought about by occasional intermittent pressure before the 
more radical treatment 

Post-mortem evidence of the lesion present.—Three of 
Rivington’s cases showed a direct communication between 
the internal carotid artery and the cavernous sinus. In the 
20 subsequent cases which I have collected an examination 
was only held in one and in this case the artery com- 
municated with the sinus by two rounded holes through 
which the arterial blood was pumped into the cavernous 
sinus. A united fracture of the petrous bone ran inwards 
towards the sinus. 

The basic fracture peculiar to these cases.—I have pre- 
viously pointed out that in basic fractures, wherever the 
injury may be received, the body of the sphenoid, forming 
one of the weakest of the basic areas, is especially liable to 
injury. and I shall show later two specimens where the 
internal carotid artery was lacerated in this region. The 
exact line of the fracture is not stated in the majority of the 
recorded cases, but putting all the facts together it appears 
probable that when orbital aneurysm results from a blow on 
the head the most common fracture producing such a result 
will be one which travels along the anterior border of the 
petrous bone to the cavernous sinus, injuring the internal 
carotid artery as it runs forwards along the outer part of the 
cavernous sinus. 

2. Internal Hamorrhages. 

According to the relation of the extravasated blood to the 
meninges and cerebrum these hemorrhages may be classified 
in the following groups: (1) extradural; (2) intradural ; 
(3) cortical ; and (4) intraventricular. 

Extradural hemorrhage may be arterial or venous, in the 
former case the blood being derived almost exclusively from 
the middle meningeal artery. A purely venous extradural 
hemorrhage is occasionally seen in connexion with fractures 
of the posterior fossa, in those rare cases where the lateral 
sinus is mainly torn on its outer aspect. The extravasated 
blood is unable to find any means of escape owing to the 
dense mass of muscles attached to the occipital bone, and as 
the dura mater is in this region bat loosely applied an 


| extensive extradural clot results. The middle meningeal 


artery and its numerous branches are necessarily very liable 
to injury in all fractures involving the temporal region and 
the middle fossa of the skall, the anterior branch of the 
artery being especially liable to such injury. The anterior 
branch may be torn ‘in the temporal region and so secured 
with comparative ease, whilst in other cases the main artery, 
or one of its branches, may be cut across low down in the 
basic fossa by a fracture travelling obliquely across the 
middle fossa. In these cases no ordinary trephination will 
suffice to reach the bleeding point. In the great majority of 


| eases the vessel is lacerated on the same side as that on 
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which the injury was received, but occasionally the hemor- | 
rhage occurs on the opposite side and is not necessarily 

associated with a corresponding basic fracture. Such cases 

are almost confined to late life, when the arteries are athero- 

matous. English records three cases, all of which were fatal, 

where both vessels were injured. 

Uncomplicated middle meningeal hemorrhage is rare and 
the coexistence of a fracture of base or vault, with the 
addition of brain laceration, renders a correct and early | 
diagnosis exceedingly diflicult and often impossible. I have 
previously pointed out that the pressure effects depend to a 
large extent on the presence or absence of a safety valve 
such as is afforded by the existence of a comminuted frac- 
ture of the tegmen tympani, allowing of the escape of 
blood into the middle ear and so externally through the gaps 
of a lacerated drum. A safety valve is also provided in 
those cases where the meningeal hemorrhage is associated | 
with a comminuted fracture of the temporal fossa walls, in 
which case the extravasated blood escapes into the temporal 
muscle, leading to swelling, ecchymosis, and even pulsation 
in that region. Compression of this temporal hematoma 
results in an increase of the general compression symptoms 
and also occasionally leads to twitchings, &c., of the muscles 
of the opposite side of the face and body. The amount of 
blood extravasated varie:! in the different cases from one 
drachm to several ounces, the largest coagulum being four | 
and a half inches in diameter and one inch thick. The clot, | 
partly fluid and partly jelly like, is easily removed, except 
on the dural aspect where it adheres, the removal of the clot | 
leaving the dura mater rough, fibrinous, and discoloured. The | 
dura mater is firm|y adherent along the upper border of the 
temporal bone and also along the lesser wing of the 
sphenoid, whilst the intervening portion is but loosely 
attached to the underlying bone of the middle fossa. The 
blood first poured out has a comparatively easy task in 
lifting up this loosely applied dura mater, but though 
exercising an ever greater mechanical pressure as the size 
of the clot increases, yet it has now to meet insurmountable | 
difficulties in front, behind, and on the inner side, with the 
result that the blood forces its way upwards towards the 
convexity of the brain. 

Kidnlein divides middle meningeal clots into three main | 
varieties, according to the area of brain mainly compressed 
(1) temporo-parietal (the commonest) ; (2) parieto-occipital 
(rare); and (3) parieto- frontal (very rare). The great 
difficulties which arise in the diagnosis of an extradural 
hemorrhage are evidenced by the following group of cases. 
An extradural hemorrhage, of a greater or lesser degree, 
was found in 30 per cent. of all cases where a post-mortem 
examination was held and a previous diagnosis was mace in 
9 per cent. of cases only. The question at once arises as to 
what are the most important and most suggestive features 
indicating the probable presence of such a bemorrhage for 
the typical symptoms are generally obscured by the presence 
of other lesions. From my own experience I should put the 
suggestive symptoms in the following order, according to 
the frequency of occurrence : (1) the presence of a temporal 
hematoma ; (2) a copious and continued hemorrhage from 
the ear ; (3) twitchings of the facial muscle of the opposite 
side and twitchings or spasticity of the muscles of the 
opposite arm and leg; (4) a brief lucid interval between 
the stages of concussion and collapse; and (5) some 
alteration in the pupil of the affected side, more commonly 
a ‘‘constricted”’ pupil. The dilated or Hutchinson pupil is, 
according to my experience, but rarely seen, except in the 
later stages, when its diagnostic value is of less importance 
as the ‘‘crisis” is passed. Hutchinson concluded that the 
dilated pupil was the result of direct pressure on the third 
nerve. Against this view two points may be urged: (1) no 
other symptoms pointing to pressure on the nerve are present 
nor are any of the accompanying nerves involved; and 
(2) the hemorrhage would need to overcome almost in- 
surmountable difficulties in order to lift up the dura mater 
as far as the outer wall of the cavernous sinus. Pagenstecher 
and H. P. Dean have also shown that localised compression 
on the cortical motor areas affects the pupil of the same 
side, producing first constriction and later dilatation of the 
pupil. The pupil changes are therefore probably cortical in 
origin. The temperature, the respiration, and the pulse 
are so variable that no dependence can be placed on them. 

In trephining it is necessary to operate at the earliest 
possible moment and in doubtful cases it is better to 
operate and to find no hemorrhage than to defer any | 
radical treatment till too late. It is frequently necessary | 





to chip away the bone towards the base, as the artery is 
often torn, low down in the base, soon after the bifurcation. 
If all local measures fail to reach the bleeding spot it will 
be necessary to tie the common or external carotid artery. 
Liddell, in the American Journal of the Medical Sciences, 
reported two cases where it became necessary to ligature 
the common carotid artery, the result being in each case 
successful. It is, however, probably advisable to tie the 
external carotid in preference to the common carotid artery, 
the brain being already compressed and probably lacerated 


| and any further interference with its blood-supply may lead 


to serious early and remote cerebral changes. 
Proqnosis.—This is best illustrated by the 257 cases col- 


| lected by Weismann. In 110 cases operated onthe mortality 


was 27 percent. In 147 cases not operated on the mortality 
was 88 per cent. In estimating the value of early surgical 
treatment in connexion with these statistics it must be 
borne in mind that the majority of the fatal cases not 
operated on were probably inevitably fatal, owing to the 
presence of other lesions of the skull and the brain. 
Weismann’s cases would have been of greater value if they 
were grouped after Jacobsen’s plan: (1) hopeful cases ; 
(2) less hopeful cases ; and (3) cases hopeless from the first. 
Injury to the internal carotid artery This vessel, during 
its passage forwards and inwards towards the posterior 
clinoid process, lies behind the ordinary fracture which 
passes across the middle fossa, but as it passes forwards in 
the outer wall of the cavernous sinus towards the anterior 
clinoid process it crosses the line of fracture from one middle 
fossa to the other. Although it is loosely imbedded in the 
sinus wall, protected by nerves on its outer side, and situated 
well above the basic level, yet it is in this part of its course 
that it is liable to injury. I shall show you two such cases, 


Fic. 11. 





An extensive fracture passing through the sphenoid from one 
middle fossa to the other. 


one in which both vessels were completely torn across, a 
fracture passing from one middle fossa to the other with 
such marked separation of the anterior and posterior 
segments of the skull that the two parts were freely move- 
able, one against the other (Fig. 11), whilst in the second 
case a fracture, originating in the left frontal region, passed 
backwards across the anterior fossa to the sphenoidal region 
widely separating the left middle fossa from the body of the 
sphenoid, lacerating the left cavernous sinus and partially 
tearing through the corresponding carotid artery (Fig 12). 
Death in each case was nearly instantaneous, blood gushing 
from the mouth and the nose. The injury to the artery may 
be in other cases so slight that a fistulous communication 
between the artery and sinus results, with the formation of 
an orbital aneurysm. 

Pemorrhage from venous sinuses. Two of the cerebral 
venous sinuses are placed in such a situation that they incur 
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special liability to injury ese are the cavernous and the | wall. In the specimen shown (Fig. 13) both sinuses were 
lateral sinuses. Enough has been said with regard to/| torn in this situation and besides an extensive intradural 


hemorrhage from the former sinus under the headings of | 





nasal, naso-pharyogeal, and orbital hemorrhage The 
lateral sinus may be laid open in any part of its course, the | 
rent being almost always more extensive along the inner and | 
unprotected wall Ihe resultant extravasation is mainly 
Fic. 1 
| 
| 
| 
| 
| 
A fracture pa ig fr the anter fossa through the middle fossa 


intradural, the blood gravitating first into the cerebellar 
foss# and only secondarily tending to be diffased over the 
cerebral cortex The torcula generally escapes injury as 
the fracture avoids the occipital protuberance and chooses 
the weaker lateral region. The most common site of 
laceration is, however, at the angle of junction between 


Fic. 13 








Showing rupture of the venous sinuses 
the sigmoid and the lateral sinus. This part corresponds 
to the occipito-mastoid suture and separation along the line 
of this suture is a frequent sequel to blows received in that | 
region. The degree of separation is frequently great and 

: this, combined with the dural transmission of the forces, | 


sutlices extensively to lacerate the inner unsupported sinus 








| its 


extravasation the extradural hemorrhage was so marked that 
the dura mater lining the posterior fossa was stripped up 
throughout its whole extent, from the internal occipital 
protuberance to the margin of the foramen magnum. The 
special symptoms produced by such extensive intradural 
venous hwmorrhage are impossible to specify, for the injury 


| in most cases is of such a nature that the patient dies almost 


at once or is when seen in a moribund condition, owing 
mainly to the early implication of the vital medullary centres. 

Hemorrhage into the subarachnoid and subpial regions. - 
In most cases of severe head injury hemorrhage occurs in 
these situations and on retlection of the dura mater a blood 
film is seen, of variable extent and thickness, extending over 
the cerebral cortex and dipping down into the major and 
minor sulci. When localised it is most commonly situated 
over that part of the brain which lies directly opposite to 
that part of the skull at which the injury was received 
and it is produced by the impact of the brain against 
bony barrier When situated over a motor area 
the symptoms vary according to the position and extent 
of the hemorrhage. When slight in extent symptoms 
of irritation result, with severe localised headache, con- 
tracted pupils, and some spasticity of the regions supplied 
by the affected area. When more severe localised twitchings 
may result from the irritation of a particular motor area, the 
muscular movements involving one part after another as the 
effused blood becomes more diffused. The twitchings may 
subsequently give place to a spastic condition, but actual 
paralysis is rare, such a condition generally indicating some 
cortical laceration. 

Intraventricular hemorrhage.—Hemorrhage into the 
lateral, third, and fourth ventricles is only seen in the most 


| severe cases, and death generally results early. Symptoms 
resembling those seen in apoplexy are said to result. 
THE Escare OF CEREBRO-SPINAL FLUID FROM THE NOSE 


AND EAR. 

This symptom occupies in text-books so prominent a 
position that one is led to the belief that a discharge of 
cerebro-spinal fluid from the ear or from the nose is of 
common occurrence. Such, however, is not my experience. 
The escape of a clear or slightly blood-stained fluid does not 
necessarily imply that the fluid is cerebro-spinal in nature, 
for it has been proved on numerous occasions that watery 
flaid may escape in considerable quantities from the ear or 
from the nose without the existence of any basic fracture, 
the fluid in such cases being derived either from the mem- 
branous labyrinth (the liquor Cotunnii) or from the macous 
membrane of the ear or nose asa result of the great vaso- 
motor dilatation of the tympanic and nasal vessels. If the 
fluid be cerebro-spinal in nature the natural inference is that 
the subarachnoid space is opened up to the exterior, either 
directly or indirectly along the course of a cranial nerve. A 
chemical examination of the fluid may help in the diagnosis 
since the two fluids differ appreciably in composition. 


1. Cerebro-epinal fluid 2. Fluid derived from other sourcea con- 
is rich in chlorides,con- tains chlorides, a fair amount of albumin, 
tains little or no albu- and no reducing substance. 
min, and a trace of 
a reducing substance 


allied to pyrocatechin 

Certain factors, however, enter into the case which 
neutralise the advantages of a chemical analysis, for even 
though the fluid be cerebro-spinal in nature it is frequently 
mixed with blood, with the consequent addition of albumin, 
whilst if the fluid be profuse in amount the first part only 
contains any reducing substance, the fluid soon becoming a 
mere serous exudation. I have several times been able to 
collect a clear fluid from the ear, drop by drop, in a test-tube, 
and I have generally failed to demonstrate the presence of 
this reducing agent, though the post-mortem examination 
evidenced later that the fluid was derived from the sub- 
arachnoid space. The fluid is almost certainly cerebro-spinal 
in nature : (1) if the discharge begins within 24 hours of the 
accident ; (2) if the discharge is colourless and profuse ; and 
(3) if the discharge continues for some days. The time of 
onset, the duration, and the quantity are all, however, 
subject to great variation. 1. The time of onset is usually 
early, but cases are recorded where the discharge began 
weeks after the accident. 2. The duration may be from a 
few hours to many weeks. Sir W. Savory recorded a case 
where fluid escaped for one month from both ears. 3. The 
quantity varies from a few ounces to several pints. Sir 
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William MacCormac described a case in which three pints | base being estimated at 32 percent. As regards the special 


escaped in five hours. 


treatment in these cases it is most inadvisable to 


This occasional great loss of fluid is due to the fact that | syringe out the ear, as by such means a stream of 


as the cerebro-spinal fluid escapes the pressure in the sub- 
arachnoid space is practically reduced to zero, and since the 
cerebro-spinal tension and the intracranial venous pressure 
are equal fluid continually passes from the veins into the 
subarachnoid space as long as the cerebro-spinal fluid 
escapes. 

Cerebro-spinai fluid from the nose.—Blandin, of the Hotel 
Dieu, first drew attention to this symptom in 1840. The 
gross lesion most commonly present is a comminuted fracture 
of the cribriform plate of the ethmoid, with laceration of the 
overlying dura mater and arachnoid (Fig. 14). More rarely 
the fluid may be derived from the cisterna basalis, the 
fracture involving the sphenoidal body with laceration of the 
overlying membranes and with comminution of both roof and 
door of the sinus. Goucard and Malgaigne both describe 


Fic. 14. 





The crista galli with afracture passing through the cribriform 
plate on the right side, 


cases where, as the result of a severe fracture of the petrous 
bone without injury to the membrana tympani, the fluid 
escaped forwards into the naso-pharynx along the Eustachian 
tube. 

Cerebro-spinal fluid from the ear.—This was first recorded 
by van der Wiel in 1727, and more completely by M. Langier 
in 1839. The source of the fluid is usually stated to be as 
follows : ‘‘ The fracture involves the petrous bone in such a 
way that the arachnoid and dural sheaths round the seventh 
and eighth pairs of nerves are torn, allowing the cerebro- 
spinal fluid to escape into the middle ear, and so externally 
through a torn membrana tympani.” The great majority of 
fractures which involve the petrous bone pass in front of the 
genu of the seventh nerve and in front of the eighth nerve 
and internal ear. Some further lesion is therefore necessary, 
and it will be found that two main varieties of fracture may 
lead to aural discharge of cerebro-spinal flaid. 1 A fracture 
of the middle fossa, with such comminution of the petrous 
bone that the subarachnoid space is opened up, either 
directly by laceration of the dura mater and arachnoid 
overlying the tegmen tympani or indirectly by involvement 
of the membranous prolongations along the seventh and 
eighth nerves. 2. A fracture of the posterior fossa which, 
on reaching the jugular foramen, cuts across the petrous 
bone, traversing the vestibule, and severing the facial nerve 
in the region of the genu. The external signs of injury and 
the condition of the facial muscles will generally suffice to 
make clear which variety of fracture is present. 

Prognosis and treatment.—The discharge of cerebro-spinal 
fluid does not materially inflaence the prognosis. Large 
quantities of fluid may be lost without any striking effect, 
and though the existence of such a discharge necessarily 
indicates the opening-up of the subarachnoid space to the 
exterior, yet the danger of infection does not appear to be 
increased proportionately, the outflow tending, no doubt, to 
wash away any micro-organisms present in the external 
meatus. Battle records 36 cases with a mortality of 25 per 
cent., and another writer 11 cases with a mortality of 27 
per cent., the general mortality in all cases of fractured 


fluid is driven into the middle ear and even further if the 
tegmen, for instance, be extensively comminuted, the danger 
of infection being proportionately increased. The meatus 
should be merely swabbed out with some strong antiseptic, a 
little iodoform powder lightly blown in, and absorbent pro- 
tective dressings applied, the whole being maintained 
accurately in position by firm and eflicient bandaging. 
Frequent changing of the dressings may be necessary when 
the discharge is profuse. The patient must be carefully 
watched in case attempts may be made to interfere with 
the bandages and such action prevented by tying down the 
hands to the side. It is important to bear this in mind as 
such attempts are frequently made. When the fluid escapes 
from the nose or into the naso-pharynx little can be done to 
lessen the risk of infection, and as a result meningitis is 
most commonly secondary to a fracture of the anterior fossa. 
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THE patient was a man, aged 28 years, who, about seven 
years ago, had an attack characterised by pain and 
swelling in both knees. The illness began at about 10 o'clock 
one morning while he was standing at his work and the pain 
grew steadily worse until it compelled him to cease working 
at 4 p.m. The skin over the inflamed joints pitted on 
pressure. Great relief was obtained on lying down, but as 
the pain subsided discolouration appeared. The pain 
extended down to the feet but the swelling was confined 
to the region of the knees. The swelling disappeared some 
12 hours after the pain ceased. After two days in bed 
without special treatment the patient felt quite well again. 
After two months of good health the two elbows became the 
seat of pain, swelling, and discolouration such as had 
previously involved the knees. In the articular attacks 
swelling and pain began almost simultaneously, the dis- 
colouration only appearing after the attack had reached its 
height and was commencing to subside. Active or passive 
movement of the affected joints caused intense pain. 
In some attacks fluctuation was quite distinct in the 
joints; in others the lesion appeared to be periarticular. 
Similar attacks occurred in the fleshy parts of the 
limbs—e.g., the calves, the thighs, the forearms, and the 
upper arms. The lesions often affected the limbs of both 
sides but were not always strictly symmetrical, Sometimes 
the four limbs were involved simultaneously. Small, red, 
slightly elevated spots occasionally appeared on the legs 
with some itching but without pain. Moreover, local 
irritation, as in working with the hands or in treading on a 
pebble, would cause red elevated blotches to appear on the 
hands or feet. These blotches were surrounded bya white 
ring and were associated with great heat and itching. They 
would disappear in a day or two and leave no staining 
behind them. The severe attacks were sometimes associated 
with malaise, slight shivering, and considerable thirst, but 
there was no headache or vomiting. In connexion with the 
attacks a little blood might be passed by the bowel, but the 
patient never observed blood in the urine and no blood 
escaped from the nasal or buccal mucous membrane. About 
three and a half years ago a painful lesion developed in the 
scrotum and spread to the penis. Ata later date a similar 





attack began in the penis and spread to the scrotum. 
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This condition was accompanied by great pain and 


discolouration About three years ago the patient began 
to suffer in his chest. He thought he was always getting 
cold and for a long time he was never free from such 
symptoms rhe sputum varied from time to time and might 


be chietly m is, or thick and yellow, or again might con- 
tain a large or a small amount of blood. After the chest 
began to suffer, the severe attacks tended to involve the soft 
parts of the limbs more and the joints less than formerly 
The pulmonary attacks were associated with pain and cough 
and lasted longer than the articular attacks. The tempera- 
ture in a pulmonary attack was observed to be as high as 
103 F. In the last few years of the patient's life pulmonary 
lesions seemed to develop frequently and yet, apart from 
progressive shrinking of the lett lung, he abnormal physical 
signs cleared up time after time in a remarkable manner. On 
one occasion, two and a half years ago, the patient was 
working on his knees on a carpet for one and a half hours 
About an hour afterwards a red blotch as large as a florin 
appeared on that part of each knee on which his weight 
had rested and in the course of some hours more there was 
great swelling with pain which was described as frightful 


A soft painless swelling extended down to the feet. The 
attack in the knees detained the patient for two days in bed 
and left the parts black and blue rhe tongue had often 
been the seat of patches of discolouration but usually without 
pau rhe first occasion, so far as is known, was about two 
ania half yearsago. With the exception, on one occasion, 
of the left upper eyelid, the face was never affected In 
October, 1902, the patient felt his throat sore one afternoon 
as if he had got cold. By 7 M. pain set in and this was 
followed after a time by a sense of suffocation Before 
three o'clock on the next rning he was suffering from 


orthopnica. A swelling was observed behind the left tonsil 
and in the posterior part of the pharynx. At 10 a.M., when 
the attack was subsiding, it was found that swelling was 
pre-ent in the region of the false vocal cords to such an 
extent as to prevent examination of the parts further down. 
There was still some pufliness in the pharynx and behind the 
left tonsil 

rhe interval between the paroxysms in this disease varied 
A period of two weeks was common and the longest was 
about four weeks. Each attack consisted of a series of 
lesions, varying from three to seven in number and involving 
in succession the joints, the skin, the lungs, and other parts. 
The duration of an ordinary attack was about a fortnight 
In the later years the feet sometimes perspired excessively 
The palms of the hands were affected in the same way but 
in less degree. Necrosis of tissue was never observed. | 

In the course of a detailed examination carried out in 
October, 1902, tne following data were obtained. The urine 
contained no albumin or sugar but tended to deposit uric 
acid on standing rhe digestive system was in good order. 
rhe appetite was good and the bowels were regular. No 
abnormality was discovered in the liver, spleen, or superficial 
lymph glands. The apex beat of the heart was in the fifth 
intercostal space slightly external to the nipple line. The 
left border of cardiac dulness was one inch outside the 
nipple line. The right border was a little to the left of the 
lett sternal margin. The upper border was at the third 
intercostal space. The sounds were normal. The sputum 
consisted chiefly of frothy mucus. Dr. D. McCrorie, bac- 
teriologist to the Glasgow Royal Infirmary, found that 
neither the tubercle bacillus nor the pneumococcus was 
present The patient was liable to night sweats in 
connexion with the pulmonary attacks as well as in the 


severe articular attacks. Percussion was impaired in the left | 


front and consonating riles were heard in the same region 
bat the vocal fremitus and the vocal resonance were not 
definitely altered. At the back there was very slight impair- 
ment of percussion at the left apex. Crackling sounds, 
suggestive of pleural friction, were heard at the middle of 
the left back. An occasional dry ri‘e was heard on the right 
side of the chest. The size and the movements of tne chest 
were diminished on the left side. Investigation of the 
functions of the cranial nerves revealed nothing of import- 
ance. The sense of smell was not so acute on the left side 
as on the right. The pupils were large. Hearing was fair 
in both ears. The tongue deviated slightly to the left when 
protruded but could be fully turned to the right at will 
In other respects the examination yielded normal results 
The fundi oculorum were healthy rhe knee-jerks were 


exaggerated but there was no ankle clonus The plantar | 


retlexes were absent. The feet were somewhat cold, moist, 
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and livid, with a sluggish circulation. The cremasteric, 
abdominal and epigastric reflexes were active. The nutrition 
of the muscles was good but the patient had lost weight. 
Paresis, inccdrdination, disturbance of any kind of sensation, 
delayed conduction, girdle sensation, bullw, changes in the 
hair and nails, clubbing of the digits, disturbances of the 
bowels or bladder, and tenderness and deformity of the spine 
were all entirely absent. The mental faculties were likewise 
unimpaired. 

Examination of the blood showed that the red corpuscles 
were normal in form and size and formed rouleaux as in 
health. They numbered 5,400,000 per cubic millimetre. The 
white corpuscles numbered 10,000 per cubic millimetre. The 
hemoglobin was 75 per cent. of the normal. A bacterio- 
logical examination by Dr. McCrorie showed that the blood 
was sterile. On different occasions in the month of February, 
1903, Dr. Hugh H. Borland determined the coagulability of 
the blood by means of Wright's coagulometer and obtained 
normal results. 

In March, 1903, it was noted that during the past 11 
months there had been no material change in the patient's 
general condition. He seemed to consider that he was not 
losing ground. There was now little or no expectoration and 
the night sweats had ceased. The signs of shrinking of the 
left lung, however, were rather more marked. There was 
distinct retraction of the left front of the chest. The left 
border of cardiac dulness was one and a half inches outside 
the nipple line and the right border was an inch to the 
left of the left sternal margin. Percussion was impaired 
over the front and side as well as the upper part of the 
back of the left chest. On the affected side the respira- 
tory murmur was diminished, bronchial breathing could be 
heard above the clavicle, and scanty crackles, probably 
due to pleural friction, were detected over the back. 
Early in February, 1903, a large bemorrhage occurred in 
the mouth, involving principally the soft palate but extend- 
ing down to the pillars of the fauces on the left side. This 
was associated as previously with some cedema but neither 
the hemorrhage nor the cedema was so great as in the pre- 
vious attack in the throat. Shortly after this there was a 
large hemorrhage in the left chest wall extending vertically 
from the angle of the scapula to the lower costal margin and 
extending horizontally (at its widest part) from the middle 
line behind to two inches in front of the mid-axillary line. 
These phenomena abated rapidly though minute lesions were 
continually appearing and disappearing. At the commence- 
ment of this attack he was admitted to the Glasgow Koyal 
Infirmary for three weeks and during the last week of his 
| residence and for two months thereafter he had applications 
of high-frequency currents for 20 minutes daily. At this 

period the muscular pains were sometimes very severe in the 
legs but the arms were seldom affected. To give a fair idea 
of the daily variations of the symptoms the following notes 
are extracted from the patient's diary: ‘* March, 1903: 
28th—Soles of both feet swollen and discoloured. Hzmor- 
rhage into tip of right thumb and into left hand. 29th- 

| Swelling of palm of left hand, with pain. Muscle pains 
severe. 30th—Hzmorrhagic spots in tongue and under 
right knee. Cough bad. 3lst—Cough bad. Muscle pains 
severe. April: lst—Pain in both knees acute; no 
swelling. Hemorrhage in middle finger of left hand 

2nd—Left wrist swollen and very painful. Knees painful 
but not swollen.” The notes of the symptoms ccn‘inue 
in the same style until the middle of June when the 
troubles ceased for a few days and the patient was able to 
| describe himself as ‘* very well.” On the 17th of that month, 
however, he began to suifer again from pain in the chest and 
hemoptysis, and other pains and hemorrhages soon super- 
vened. In July he improved again and the cough ceased. 
On Sept. lst hemorrhages appeared in both feet and were 
attributed to the wearing of boots instead of shoes, but 
| within a few days hemorrhages took place not only in other 
parts of the lower limbs but also in the palms of the hands. 
After being free for some months from any very serious 
trouble the patient was taken ill on the night of Dec. 27th, 
apparently in consequence of emotional excitement brought 
on by seeing his father in a severe epileptic fit. When 
seen on the following morning he was complaining of pain 
in the lower part of the left chest and a pleuro-pericardial 
friction sound was heard in that region. He was spitting 
| blood and his pharynx was congested and cedematous. 
Swellicg and ecchymosis were present in the left arm and 
between the roots of the right thumb and forefinger. A 


| hemorrhage was detected at the left instep and a certain 
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amount of pyrexia was present. On Jan. Ist, 1904, there 
were signs of disease at the right apex an the patient 
seemed dangerously ill. He improved again, but on the 3rd 
he was seized with pain in his neck accompanied by 
symptoms of shock and he died within an hour. 

A post-mortem examination was made on Jan. 4th at the 
patient’s residence by Dr. Hugh McLaren, assistant patho- 
logist to the Glasgow Royal Infirmary. The general nutrition 
was fairly good. An extensive ecchymosis was present on 
the left forearm and upper arm, and after cutting through 
the skin in this region the hemorrhage was distinctly seen 


underneath. A subsequent microscopical examination showed | 


that the extravasated blood was in the interstitial tissue of 
the muscle as well as in the subcutaneous areolar tissue. 
The pericardium contained a few ounces of serum. Both 
ventricles of the heart were distended with blood. The 
aortic and pulmonic valves were competent. ‘The heart 
was slightly enlarged, the mitral orifice admitting three 
and the tricuspid four fingers. The coronary arteries 
showed some tatty patches but were otherwise healthy. 
The cardiac muscle was healthy. The right lung was large 
and emphysematous. The upper lobe was consolidated 


and bad a thick layer of recent fibrin on its surface. It | 


was the seat of miliary tuberculosis and, in addition, 
contained a small cavity near its apex. The lower lobe was 
congested and «edematous. The left lung was shrunken 
and contained numerous miliary tubercles. The liver was 
the seat of cloudy swelling. The spleen was large and its 
Malpighian bodies were well marked. Hemorrhages were 
present in its substance and the microscope suggested that 
these were partly in the Malpighian bodies and partly in 
other parts of the ergan. ‘The kidneys were congested 
and here and there the capsules were adherent. The 
suprarenal bodies were normal. The wall of the small 
intestine was remarkably thin. Recent tuberculous lesions 
were found in the bowel, chiefly in the large intestine. 

The following is Professor Charles Workman’s report on 
the brain and spinal cord :— 

The brain and spinal cord were preserved in formol and examined by 
me. The brain presented remarkably healthy characters and was 
evidently very well developed. Sections of the cord were prepared 
from various regions and were stained with thionin blue. In the 
cervical region the posterior part of the columns of Goll showed 
apparently some increase of the neuroglia, while the anterior parts 
and the columns of Burdach appeared quite normal. In the dorsal 
and lumbar sections all the posterior columns appeared quite normal 


tions of the erythema group of skin diseases suggests certain 
affinities. The phenomena differ from those of ajl the 
familiar hemorrhagic diseases. Thus the non paroxysmal 
disorders of this class, such as scurvy and leukwmia, may at 
once be set aside. Hemophilia is sometimes as:ociated with 
bemorrhages into and around joints but it shows itself 
earlier in life, rums in families, and does not occur in 
frequently recurring paroxysms accompanied by severe pain. 
Moreover, our patient showed no abnormal tendency to bleed 
when blood was withdrawn for examination or after a tooth 
extraction. Purpura simplex takes the form of one or more 
crops of petechiw, chietly on the legs, though sometimes on 
the trunk. Asarule there is no constitutional disturbance 
and though there may be slight articular pains the actual 
bemorrhagic lesions usually give rise to no subjective 
phenomena. Though wheals and itching (purpura urticans) 
are occasionally noted, these present no analogy to the severe 
localised and painful swellings which developed in the 
present case. In purpura rheumatica there are articular 
pains with some constitutional disturbance but the articular 
pains are not attributable to hemorrhages in or around 
the joints, and, moreover, there are crops of petechi which 
are not painful. In the present case crops of petechiw were 
exceptional and large cedematous swellings, which speedily 
became the seat of hemorrhage, prevailed. Moreover, purpura 
rheumatica does not appear in frequently recurring paroxysms 
involving the most diverse parts of the body as this disease 
did. In purpura hwemorrhagica there are petechiw as in 
purpura simplex but here hemorrhage is the important and 
serious phenomenon ; pain is not a marked feature ; there 
are no tender, cedematous swellings ; nor are there paroxysms 
occurring frequently, during years, with short intervals of 
health between them. Henoch's purpura is characterised by 
arthritis, purpura, abdominal pain, vomiting, intestinal dis- 
turbance, hemorrhages from mucots membranes, and some- 
times nephritis and splenic enlargement. In the present 
case there were seldom petechiw ; the lesions were not 
specially in the joints, and if seated at the joints were peri- 
articular as well as articular; there was rarely abdominal 
pain; and the lesions of visible mucous membranes were 
characterised by swelling much more than by hemorrhage. 
Blood actually escaped only from the rectum and the respira- 
tory organs. The whole group of cases included under the 


| designation hematidrosis or bloody sweat, bleeding stigmata, 


In the dorsal region the small arteries and capillaries, especially in the | 


neighbourhood of the central canal, appeared unduly pumerous and 
congested and the lymphatic areas around them considerably dilated 
In some of the vessels there were numerous leucocytes, many of 
which were filled with a dark brown pigment, probably altered blood 
colouring matter, and the erytbrocytes seemed to have lest their 
colour. Inthe cervical and lumbar regions also this condition of the 
vessels might be made out but it was not nearly so well marked. 
The multipolar nerve cells throughout the cord were well developed 
and showed the Nissl’s bodies well stained. The pigmented area in 
these cells did not show so well as is usual, but this was perhaps 
partly due to the fact that I had hardly carried the decolouration 
process far enough. 

It is evident that the symptoms cannot be explained by 
the scanty and slight changes which were recognised in the 
spinal cord. A peripheral nerve which was examined showed 
no change. Professor Workman examined tissue from the 
spleen and from the region of the ecchymosis, but after 
specially staining it for micro-organisms he was unable to 
discover any. 

No cause can be suggested for this remarkable illness. 
The one fact in the family history which seems to throw 
light upon it is that the father is an epileptic. Neither the 
father nor the brother is a bleeder and the patient himself 
had no excessive hemorrhage after a tooth extraction. In 
his school days he readily took feverish colds, with cough 
and expectoration, but he thought they did him no harm. 
Venereal infection could be excluded. Between the attacks 
the health was good and the patient could take a consider- 
able amount of exercise. When on holiday in summer he 
would gain in weight. Following his occupation he had 
been in the East and he once spent a few days in China 
but he never had malaria, dysentery, or any other tropical 
ailment. His younger brother, aged 20 years, became ill in 
the middle of December last, two weeks before the end of a 
long voyage, with pulmonary tuberculosis, and died in 
March. 

We have not been able to find a report of any other case 
exactly like the one just described, although a glance 
through the reports of such cases as Professor Osler has 
brought together in his papers’ on the visceral manifesta- 


1 American Journal of the Medical Sciences, 1895, vol. cx., 


and neurotic excoriations may be excluded from present 
consideration as being characterised by the escape on to the 
free surface of the skin of a sanguineous or apparently 


| sanguineous fluid. Urticaria in its usual form, characterised 





by itching wheals of sudden development and transient 
duration, has no resemblance to the present affection, 
though wheals did occasionally occur, and a moderate 
degree of dermographism was recognised in this patient. 
The more persistent form of that disease, urticaria perstans, 
is not accompanied by severe pain. In hemorrhagic urticaria 
(purpura urticans) a wheal develops in a cutaneous bsemor- 
rhagic lesion, or the converse may be witnessed, or wheals 
and hemorrhages may develop side by side. In our case 
there were no wheals as a rule. 

The disease presented certain points of resemblance to an- 
gio neurotic cedema (acute circumscribed cedema, Quincke’s 
disease, giant urticaria, massive urticaria, &c ), in which 
cedematous swellings develop suddenly in the skin, specially 
of the face, genitals, and limbs. These may be as large as 
the palm of the hand and by coalescing may involve 
extensive areas. But in our case the swellings were not 
always circumscribed, the visible lesions were the seat of 
hemorrhage, and pain was in many of the attacks the first 
phenomenon. In both diseases, however, the swellings of 
the mucous membranes may cause serious symptoms, as in 
the larynx, pharynx, and fauces. Haemoglobinuria has been 
observed in several cases of acute circumscribed cedema but 
hemorrhage, either in the skin or from a mucous membrane, 


| though it has been reported, appears to be very exceptional. 


The absence in the well-marked attacks of itching, 
erythema, vesiculation, and desquamation Cistinguishes the 
present disease frm what Ramsay Smith has described as 
general angio-neurotic cedema.? 

The facts of the case just recorded suggest that the disease 
is a neurosis allied on the one hand to angio-neurotic «edema, 
though, on the other hand, presenting points of resemblance 


pp. 629-696; British Journal of Dermatology 1% vol. xii., 
pp. 227-24 American Journal of the M: al Sciences igus, 
vol. cxx pp. 1-23 


1042 THE LANCET, } ‘DR. Oo. W - BUCEL EY: 





[APRiL 16, 1904. 


BRACHIAL NEURITIS, 





to 1 a,disease which is as likely as not of ‘infectious origin— 
namely, the purpuric type of erythema. In rare cases of 
tabes dorsalis small or even considerable subcutaneous 
hmmorrhages may follow paroxysms of lightning pains, so 
that hemorrhage may certainly be due to nervous disturb- 
Moreover, in urticaria, into which the neurotic 
element enters largely, 
of serum but also of corpuscles. It to be noted that 
our patient was the subject of factitious urticaria. We may 
add that Professor Workman, as a result of his anatomical 
examination of the case, is disposed to accept the view which 
we adopted after careful clinical investigation and to regard 
the hemorrhages as neurotic rather than infectious in their 
origin 

It should be mentioned that during lif@ numerous remedies 
were employed for the cure or relief of the disease or its 
most urgent symptoms but none of them exerted any very 
noticeable influence. The drugs included antipyrin, ergot, 
opium, bromide of potassium, iodide of potassium, iron, 
arsenic, and calcium chloride. Counter irritation in the form 
of a seton at the back of the neck appeared to do almost as 
much good as any internal remedy. 
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BRACHIAL NEURITIS. 
By CHARLES W. BUCKLEY, M.D. Lonp. 





THE scanty attention which this subject has received in 
modern text-books of medicine is remarkable and the 
references to it in current medical literature are few and far 
between, although it is as well defined as sciatica and quite 
as painful and disabling. The same difliculty arises as in 
sciatica in distinguishing between neuritis and neuralgia, 
but I wish as far as possible to confine my remarks to the 
former. It is certainly becoming more common, as is the 
case with many other affections of the nervous system, but 
whether this is to be accounted for by a progressive increase 
in the vulnerability of the nervous structures which appears 
to be a feature of modern life is a question which I shall 
not attempt to discuss. The causes are very numerous but 
the prominent symptom in every case is pain, sometimes 
sudden in onset, but more often slight and occasional at 
first and only felt on making certain movements, notably 
those of raising the arm, but it increases and becomes 
more continuous with paroxysmal exacerbations; it is 
dull and varying in character and appears to be greater than 
in most forms of neuritis. It may be referred to the scapula, 
especially over the area of the suprascapular nerve, the 
shoulder-joint, or wrist, with or without the hand, according 
to the nerves chiefly affected. The fcrm arising from injury 
is perhaps the commonest and bas received the most atten- 
tion, and I therefore propose to deal with it first and after- 
wards to point out in what respects those arising from other 
causes differ from it. This form commonly results from a 
fall broken by catching at some object, thus throwing the 
weight of the body suddenly upon the structures at the 
shoulder joint. The results vary according to the extent of 
the injury and the nervous symptoms frequently do not 
show themselves at once but come on gradually, perhaps 
two or three weeks afterwards when the other symptoms are 
disappearing. There is marked tenderness over the affected 
nerves and wasting and paralysis appear in varying degrees, 
but the reaction of degeneration is rarely present in its 
complete form though some modification of the electrical 
reaction is common. In all forms there is some limitation 
of movement, due more often to pain than to paralysis, 
and in severe cases passive movement is also limited by 


changes in and around the joint, in which crackling 
and grating may be perceived. The cause of these 
changes has been the subject of much discussion. Barwell * 


points out that in some hysterical subjects crackling, which 
arises in the subacromial bursa, may normally be perceived 
on slight movement. Damage to this bursa is very likely to 
arise in such an accident as | have described, or may arise 
secondarily from trophic causes, and the crackling may be 
due to this cause alone, but in severe cases the joint also 
shares in the trophic effects and synovitis or arthritis results. 
of London on Feb. 22nd, 


1 A paper read before the Medical Society 
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| Jarjavay has demonstrated that if the bursa is torn or other- 
wise injured it is quite capable in itself of giving rise to 
coarse crackling and pain, and hence immobility.’ Duplay, 
in the only account of a necropsy which appears to be 
recorded,‘ describes the following changes : (1) chronic sub- 
acromial bursitis and subdeltoid cellulitis with obliteration 
of the bursa and formation of adhesions between the deltoid 
and the humerus ; (2) chronic inflammation of the capsule 
leading to thickening ; (3) periarticular cellulitis internal to 
the joint leading to formation of fibrous tissue; (4) con- 
gestion of the ulnar and internal cutaneous nerves ; 
and (5) atrophy of the deltoid. The circumflex nerve 
| was not examined, but the author assumes that pain on 
pressure is due to inflammation of the nerve the result of 
compression and traction by adhesions. There was also a 
| dislocation of the humerus and it seems probable that a 
| good deal may have been attributable to this, for it is 
difficult to see how such extensive damage could result from 
a simple strain or bruise of the shoulder, even making the 
| most liberal allowance for trophic effects, but the account 
throws a good deal of light on the pathology of the sym- 
ptoms commonly accompanying the severer forms of neuritis. 
Duplay in illustration quotes five cases of neuritis from 
simple contusion with similar symptoms and compares them. 
Certainly very slight injuries may cause synovitis or a 
nerve lesion with far-reaching effects. Berne supports the 
view that peri-arthritis is the chief lesion ° and Vietor puts 
forward the theory that the shoulder changes are trophic 
effects from injury to the circumflex nerve, quoting Weir 
Mitchell in support who says: ‘‘ Any form of nerve lesion 
is capable of developing in the joints inflammatory condi- 
tions, usually subacute, and which so precisely resemble 
rheumatoid arthritis that no clinical skill can distinguish 
between the two." ° Bowlby differs somewhat from this and 
says that he has not seen cases of joint injury so severe as 
Weir Mitchell describes from nerve lesions, but that arthritic 
lesions of a less severe and more chronic kind are among the 
most common results of nerve injury.’ 

The evidence I have quoted seems to me sufficient to prove 
that the effect of the neuritis upon the joint may be very 
serious and even permanent, although such is not often the 
case in non-traumatic forms, but cases presenting joint 
lesions closely resembling those of rheumatoid arthritis are by 
no uncc , and I have dwelt upon this question of 
trophic joint changes thus fully because I believe that many 
cases are regarded as rheumatic simply because the joint is 
affected and the question of injury is overlooked. Simon 
has recently reported a series of cases of traumatic origin” 
and asserts that some violence is always necessary to the 
development of brachial neuritis ; but in this I cannot agree 
with him and the analogy of sciatica should be sufficient 
evidence to the contrary. It must be admitted, however, 
that suflicient attention may not have been paid in the past 
to any history of injury, however slight, for the position 
of the plexas renders it more liable to injury than is the 
sciatic nerve. I think there is no doubt, however, that the 
traumatic cases are the most severe of all. The neuritis, as 
has been mentioned, is sometimes a late result of the injury, 
and this may mislead as to the cause. Vietor’ reports a 
case due to a fall broken by catching at the handle of a door, 
which showed at the onset pain, weakness of the deltoid, 
and limited movement ; these symptoms improved, but four 
weeks later the patient suddenly became worse with most 
intense pain and all the symptoms of a severe neuritis. 
This late onset was also clearly shown in a case of my 
own, and equally well by a series published recently by 
Distin.'” 

Apart from injury gout is undoubtedly the most prominent 
etiological factor and in many cases the only discoverable 
cause, while in others it acts merely as a predisposing con- 
dition. In men the neuritis may be accompanied by any of 
the ordinary manifestations of gout, and in women irregular 
forms are common accompaniments, while in either sex it 
may be the only symptom and diagnosed as gouty in the light 
of the family history. Trophic symptoms are rarely marked 
in this form and the chronic enlargement of the finger- 
joints commonly present in cases arising late in life are a 





3 Gazette Hetdomadaire, 1E67. 
‘ Archives Ge nerales de Medecine, 1872. 
‘ L’'Union Médicale, 1897. 
6 Injuries of Nerves, eng eT 1872. 
| 7 Tur Lancer, —_ i., p. 1021, 188 
5 Brit. Med. Jour., 1903, vol. ii. 
* L’'Union TMadieale, 1897 
/ Brit. Med. Jour., 1924, v« oh 
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manifestation of the gouty diathesis rather than a result of 
the neuritis. The acute forms both in this and the following 

ap are probably in most cases at the outset acute 
inflammations of the fibrous structures of the muscles 
recently described by Gowers,'' and for which he suggests 
the term ‘‘fibrositis.” In these cases, which arise commonly 
after a chill, the onset is sudden with generalised pain 
and tenderness of the shoulder muscles and the whole 
arm may be involved so that the patient cannot bear to 
move in any direction, there are slight pyrexia and loss of 
appetite, and this acute stage may last tor a week or more. 
The mischief spreads from the muscles to the sheaths of the 
nerves and often to other fibrous structures in the vicinity, 
and when the acute condition subsides a chronic neuritis is 
often left. This course was strikingly evident in one case 
of my own but I have not often met with it, since cases sent 
to Buxton for treatment have usually reached the chronic 
stage or have been chronic from the commencement. 

Many cases are termed rheumatic, though probably true 
rheumatism rarely plays any part in their causation. They 
often arise from a chill, especially in a gouty subject, and in 
the majority of cases I am inclined to believe have their 
origin in a general fibrositis and are acute at the onset like 
the form I have already described. In two of my cases there 
were cardiac symptoms ; in the first, a case commencing as 
an acute fibrositis, there was a loud systolic murmur when 
the patient first came under my observation, a month after 
the onset, but this, together with the accompanying dilata- 
tion, showed marked improvement under treatment and had 
almost disappeared when he left Buxton a month later. The 
second case showed slight irregularity with weakness of both 
sounds but the patient was 69 years of age and had had an 
attack of influenza during the course of the neuritis, so that 
it is not probable that the cardiac condition was due to 
rheumatism. With the cases of this type may also be in- 
cluded those occurring in coal-miners, which Charles has 
recently described, though there seems in these to be also 
a possibility of strain as a cause.’? Many cases occur in 
women at the menopause, some of which appear to be gouty, 
while others belong to the class of neuritis occurring in preg- 
nancy and the puerperium, as described by Turney in an 
exhaustive paper upon the subject.'’ He attributes them to 
toxemiaand finds that when the neuritis is limited to the arm 
the median and ulnar nerves suffer the most, otherwise the 
posterior interosseous is chiefly affected. This differs some- 
what from the distribution in other forms, the circumflex 
being affected by far the most frequently in my experience. 
The pain is often very severe and wasting may go on to an 
extreme degree, while, on the other hand, cases occur in which 
the extent of the neuritis is very limited and the symptoms 
are slight. 

Reflex irritation appears to be responsible, in part at any 
rate, for a certain number of cases, of which those due to 
aneurysm are the most important. With this exception they 
do not call for special mention, but a case which came under 
my notice, diagnosed as rheumatic, though without very 
clear evidence, was interesting. There was a lipoma 
situated in the scapular region from which the pain 
radiated and it was much worse if the tumour was lain 
upon or the muscles in relation to it were called into play, 
the other symptoms being of the usual type. As the improve- 
ment was but slow I advised its removal and this was done 
as soon as the patient returned home. The pain disappeared 
as the wound healed and the arm is now quite well except 
for an occasional sensation of coldness and numbness. In 
most cases, however, a certain degree of psychic concentra- 
tion of the pain is present and neuralgia often persists as a 
habit after the removal of the nerve lesion which originally 
started it. In another case of a lipoma in the same region 
treatment was sought because of neuralgic pains which, 
starting from the tumour, radiated down the arm as far as 
the fingers. 

One of my cases was interesting in that it followed an 
attack of lead poisoning, appearing some six months after 
the lead was detected. There were none of the usual 
symptoms of lead neuritis and the case did not differ from 
the common type, but there was a well-marked lead line 
with a considerable degree of saturnine cachexia, and the 
patient was rather emaciated. There were a gouty family 
history and a few doubtful symptoms of irregular gout 
Menstruation was regular and normal, whereas the great 





It Tbid. 12 Ibid. 
13 §t. Thomas's Hospital Reports, vol. xxv 





majority of cases in women occur after menstrual life has 
ceased. 

To summarise, the prominent symptoms are pain, vary- 
ing in degree but often very severe when at its height ; 
tenderness of the affected nerve trunks, and of certain 
cutaneous areas related to them; weakness of certain 
muscles and limitation of movement, due partly to this 
and partly to changes in the subacromial bursa, or in 
and around the joint; trophic changes, rarely severe ; 
and sensory symptoms such as anesthesia and byper- 
wsthesia, which are often very slight but often persist 
after the other symptoms have disappeared. It is certainly 
open to discussion whether the joint changes when present 
are in all cases trophic or whether they may not have been 
primary, the mischief subsequently extending to the fibrous 
structures in the neighbourhood, which would account for 
the circumflex nerve being so commonly implicated, but, on 
the other hand, this is the chief nerve supplying the shoulder- 
joint and if primarily affected the joint would probably 
suffer secondarily to a greater or less extent. Or the fibrous 
structures of the joint, muscles, and nerves may al! be affected 
at once in an acute attack of fibrositis, with only partial 
recovery of the joint owing to the trophic influences of the 
damaged nerves. In my opinion, however, the trophic 
origin is by far the most common and the joint is more 
frequently affected in the traumatic cases than in other 
forms, though this may be partly the result of injury to the 
joint itself independent of the nerves. 

The diagnosis may be difficult ; all nerve pains in the left 
brachial region have, as Gowers has pointed out, a tendency 
to resemble anginal pain and to be accompanied with cardiac 
distress ; aneurysm is a possible source of error and tumours 
of the cervical spine or of the bones of the shoulder may by 
pressure on the nerve closely simulate neuritis or cause 
neuralgia, while lesions of the cervical cord must not be 
forgotten. Time will not permit me to discuss the differ- 
ential diagnosis but the influence of movement, the presence 
or absence of tenderness, and, in some cases, the use of the 
Roentgen rays are important aids. 

As to the prognosis, the duration is probably never less 
than three or four months and may extend over a year or 
more. The older the patient the more chronic the case is 
likely to be, while much depends on the degree of rest which 
the parts obtain. Relapses occasionally occur and recovery is 
often incomplete, the limb remaining weak, with occasional 
tingling pains or numbness, while there are frequently 
adhesions left in the shoulder-joint after a severe attack. 

With regard to treatment, in cases commencing acately, 
whether as part of a general fibrositis or as a simple neuritis, 
rest in bed is necessary at first with purgation and treatment 
suitable to the general condition ; colchicum and alkalies 
may be useful in gouty subjects or salicylates if the case is of 
rheumatic origin. In the acute cases I have found aspirin 
with or without phenacetin of much value and mesotan for 
external application is often very useful. Poultices and hot 
applications generally give relief to the pain and where they 
fail ice is sometimes of use. have found the coal-tar 
analgesics when given in regular and suflicient doses more 
generally useful than opium or its derivatives for the relief 
of pain, and in this the majority of recent writers agree, but 
in the most severe cases morphine becomes necessary. When 
the acute stage is past, rest to the affected limb is still, as in 
those cases chronic from the first, of the utmost importance ; 
this can usually be secured by the use of a sling but 
it is sometimes better to bandage the affected limb to 
the side. In the chronic cases of gouty origin alkalies 
and iodide of potassium are sometimes of value and 
chloride of ammonium may be tried but otherwise drugs, 
with the exception of analgesics, are of little use and, 
considering the long duration of the majority of cases, 
other measures for the relief of pain are desirable 
whenever possible I have found the greatest benefit 
in this respect from the free use of blisters along the 
affected nerve trunks or over the tender points, while sub- 
sequently, or in cases in which the pain is less severe, 
galvanism has an anodyne effect and both undoubtedly 
exert a beneficial effect upon the general course of the 
disease. Other forms of electricity are of much less value, 
being, as Lewis Jones (‘‘ Medical Electricity ’’) has pointed 
out, chiefly of use in those cases in which neuralgia persists 
as a habit after the disappearance of the nerve lesion which 
originally caused it. Faradism and the sinusoidal current 
are, however, of use in the treatment of the wasted muscles 
and some authorities have found high frequency currents of 
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used as long as the nerves are acutely inflamed ; later it 
is of value for the removal of the inflammatory effusion in 
the nerve trunks and especially in traumatic cases with 
effusion into and around the joints when it may often be 
.dvantageously combined with radiant heat, but if it causes 
any marked pain I am strongly of opinion that it does more 
harm than good In the rheumatic and gouty cases a course 
of treatment at Bath or Buxton is of great benefit and the 
f cases find relief from the mineral baths, vapour 


majority 
bat! and hot douches which are a feature of the treatment 
ut both places. The diet and digestion often call for atten 
tion and tonic treatment by drugs and change of air is 
gene y desirable in view of the debilitating effect of the 
ng-continued pair In choosing a place to which the 
patient may be sent it is important to*remember that the 
sea does not suit many cases and a bracing inland climate 
more generally beneficial, though a clay soil should be 
avoided if possible. The combination of such a climate 
wit the advantages of balneological treatment renders 
Buxton especially suitable for these cases. As is usually 
the case in such chronic and obstinate conditions, the 
number of remedies that have been suggested is legion but 
I ave nly aavoc ated those wl h I have personal y! ind 





INTRACRANIAL RESECTION OF THE 
SECOND DIVISION OF THE FIFTH 
NERVE FOR EPILEPTIFORM 
NEURALGIA.' 

By HUTCHINSON, Jwuy., F.R.C.S. Ex 
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SoME three years ago, in a paper on excision of the 
Gasserian ganglion, | advanced the proposal ‘‘that the 
so-called excision of Meckel’s ganglion (always a very 
lifficult and uncertain proceeding involving disfigurement of 
the face) should be given up in favour of intracranial division 
of the superior maxillary trunk just above the foramen 





rotundum Che recommendation was based on the follow- 
ing considerations 

A. 2a re central the operation, the nearer to the brain, 
the more ertain is the prospect permanent cure In 
almost every case of peripheral operation, including removal 
of Meckel’s ganglion, the neuralgia has returned after an 


interval of a few months or years 

2. The sargeon who works through the walls of the antrum 
to the pterygo-maxillary fossa is greatly hampered by the 
epth of the wound and by hemorrhage from the internal 
maxillary artery He may be successful in defining the 





trunk of the superior maxillary nerve in the upper part of 
the foasa, but he is very likely to fail 

a A pressed scar in the middle of the cheek is much 
more disfiguring than one hidden by the scalp in the 
temporal region 


ssa of the skull the whole of the superior 
1 re it has given off any branches, can be 
ere it can be not only divided but a considerable 





In the middle f 
maxillary t nk, be 


eX post iseH 
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portion it can be excised so that there will be no chance 
of subse nt union The amount of the nerve available at 
this point for excision varies somewhat in different subjects, 


one-third to half an inch can be resected rhe 
accompanying figure will make this plain. The trunk should 
e divided just at the foramen rotundum and again where it 
leaves the Gasserian ganglion, as shown at A i Cases in 
which such an operation is justitied are not numerous and it 
was only about a year ago that one presente | itself to me 
A ship's officer, nearly 60 years old but of fine constitution, 
had suffered for several years from intense pain in the right 
cheek and the upper jaw The neuralgia was typically 
epileptiform, the acks becoming more and more frequent 
during the last four years 
removed without the slightest relief and medicines were 
equally unavailing. He struggled on with his duties on 

















A paper read at a mee gz of the Clinical Society of London on 


Mar th 4 
? Tranea ns the Medica! Society of London, vol. xxiii. 


benefit Massage, in my own opinion, must never be 


He had had a number of teeth | 


board a Cape liner and about Christmas, 1902, he consulted 
Sir Frederick Treves with regard to operative measures who 
kindly sent him to me with a note suggesting the removal of 
Meckel’s ganglion and the infra-orbital nerve. The dis- 
tribution of the neuralgia was always the same and the parts 
were very tender, though during an attack some relief was 
obtained by the patient violently grasping the tissues of the 
cheek. The lower eyelid, both sides of the cheek, the palate, 





Intracranial resection of the erior maxillary nerve. a B, 
Portion of nerve to be excised p, Wall of temporal 
ssa cut away in the opera nh Uphthaimic division, 


Gasserian ganglion 


and the gums on the right side formed the area involved. 
Lacrymation and congestion of the right eye were frequent. 
It might be suggested that exposure on deck to wind and 
wet was a predisposing cause of the neuralgia but the 
attacks were equally severe when he was on land and they 
occurred both by day and night. He had the aspect of great 
suffering and depression 

My friend Mr. T. Crisp English assisted me at the opera- 
tion, which was performed with the patient fixed in a 
dentist's chair in order to lessen the trouble from venous 
hemorrhage. A horseshoe tlap was turned down from the 
temporal region, having its base at the zygoma, the flap 
including part of the temporal muscle and the pericranium. 
With a large trephine and cutting forceps the subjacent bone 
was removed and the :iura mater was exposed. As in the 
operation for removal of the Gasserian ganglion the dura 
mater and the temporo-sphenoidal lobe were then carefully 
pushed upwards and inwards, making for the foramen 
rotundam as the landmark. (In this respect the two 
operations differ, as in dealing with the Gasserian ganglion 
the foramina spinosum and ovale are first sought for ) Con- 
siderable difficulty was met with owing to the thin and 
fragile character of the Cura mater and some cerebro-spinal 
fluid escaped Ultimately the trank of the superior 
maxillary division and part of the Gasserian ganglion were 
thoroughly exposed, a broad spatula of soft metal being 
used to retract the dura mater and the brain. The whole of 
the nerve wes then removed, a small drain was subsequently 
in-erted, ard the flap was sutured in position. None of the 
bone removed was replaced. Primary healing followed and 
no complication of any sort occurred. The patient returned 
a month later to his duties and has made regular ocean 
voyages ever since. 

I have waited 12 months before reporting the case in order 
to ascertain that the relief is permanent and I am glad to 
state that he has not had the slightest recurrence. The 

| anwsthesia is most marked over the cheek and the right 
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superior maxillary bone ; it involves also the soft palate and | The result had been complete relief for about a year, at the 
the lower eyelid. He can eat and talk with perfect comfort, | end of which time slight neuralgia was again reported, 
whereas before the operation both acts brought on spasmodic | 


pain. The scar is hardly to be noticed, the gap in the bone 
has practically filled up, and there is, of course, no paralysis 
of masticatory muscles on that side such as follows removal 
of the Gasserian ganglion. I am confident that no recurrence 
is likely to take place. 

It would be erroneous to suppose that the operation is an 
easy one: the depth of the nerve trunk (three centimetres or 
more from the wall of the temporal fossa) and the trouble- 
some oozing in a narrow space where it is essential to see 
and to define a nerve-trunk of small size prevent this. But 
having had the opportunity of assisting my colleague Sir 
Frederick Treves in several operations on Meckel’s ganglion 
I can safely assert that the intracranial route is at least as 
easy as the facial one and without any doubt it affords the 
more certain access. 

It will be remembered that the superior maxillary nerve 
immediately on entering the pterygo-maxillary fossa gives 
descending branches to the palate and bone with internal 
branches to the cavity of the nose. It is easy to follow up 
and to remove the infra-orbital nerve from in front but it is 
very difficult to remove the trunk and all its branches in the 
fossa. Moreover, even if this is accomplished the evidence 
is strong that recurrence of the neuralgia is only a matter of 
time. In Sir Freaerick Treves's five cases it recurred within 
12 months in two, a third patient died (from cancer) within 
six months of the operation, and in the remaining cases 
recurrence was observed in two and three years respectively. 
Mr. T. F. Chavasse collected 22 cases cf what is often termed 
Carnochan’s operation ; in only three was the relief stated to 
be lasting. With regard to operations on the Gasserian 
ganglion properly carried out (this may be emphasised with- 
out going into details here) the evidence is conclusive that 
the neuralgia is permanently cured 

There are other methods of approaching the superior 
maxillary trunk which I venture to think compare most 
unfavourably with the temporal route. In Professor Liicke’s 
operation the masseter muscle is divided, the zygoma is cut 
through, and an extensive scar is left on the side of the face. 
The zygoma may not unite again and movements of the 
lower jaw may be much interfered with. Nussbaum and 
Billroth employed osteoplastic resection of the upper jaw, 
while Kocher and others used methocs involving a temporary 
resection of the outer orbital wall. Not one of these methods 
or their modifications afford access to the trunk where it 
comes off from the Gasserian ganglion. In Sir Frederick 
Treves's words : 





|} seat of fracture. 


‘These various measures are all needlessly | 


severe and involve wounds of great and unnecessary magni- | 


tude 

It is well known that in cases of epileptiform neuralgia of 
the fifth nerve one, two, or three divisions of the nerve may 
be involved. 
to one division, usually the inferior or the superior maxil- 


In some patients the pain is mainly limited | 


lary, with radiations into the ophthalmic branches or even the | 


cervical plexus. Experience has shown that a thorough 
operation on the central part primarily involved will almost 


always cure the lesser and more widely distributed neuralgia. | 


Supposing the inferior maxillary division to be alone or 
mainly affected it is open to question whether an intracranial 
removal of the lower part of the ganglion and inferior 
maxillary trunk would not be preferable to the elaborate 
operation usually performed below the foramen ovale. The 
conditions here are not so favourable, however, as exist 
in the superior maxillary trunk where about half an 
inch of the nerve can be exposed and removed. Codivilla, 
an Italian surgeon, has, however, performed it twice 
with success, his first case being in 1897. When both 
second and third divisions are mainly involved I am sure 
that removal of the lower half of the ganglion, leaving 
the ophthalmic division intact, is the best operation. As a 
series of cases has shown, going back from two to seven 
years, no recurrence of neuralgia need be feared in the 
ophthalmic part that has been left intact. But where the 
superior maxillary division alone is concerned the operation 
described may be advocated in preference either to 
Carnochan’s method or the more complete operation on 
the Gasserian ganglion itself. 

(Note.—After the foregoing paper was read at the meet- 
ing of the Clinical Society Mr. Stanley Boyd related a case 
in which he had—about the same time as myself —performed 


intracranial resection of the second division of the tifth | intensity and situation and 


though its localisation was uncertain. ) 
Cavendish-sqyuare, W. 





NOTES ON A CASE OF MYELOPATHIC 
ALBUMOSURIA. 
By R. CATHCART BRUCE, M.D. Epy., 
KENNETH F. LUND, B.A. Canran., M.B. Lonp., 
AND 


P. PERCIVAL WHITCOMBE, M.B. Lonp., M.R.C.S. ENG, 


CASES of myelopathic albumosuria are sufficiently rare to 
justify our reporting in full the following one which first 
came under our care in December, 1902 

On Dec. 30th the patient, a female, aged 51 years, was 
crouching down before the fire when ‘‘she turned faint, 
felt something give way in her thigh, and fell over on the 
floor.” On examination it was found that she had sustained 
a simple fracture of the left femur at the junction of the 
middle and lower thirds with an unusual and peculiarly dry 
grating crepitus. The fracture was put up in the usual 
way and at the end of two months was firmly united 
with about one inch of shortening and a large amount of 
callus A week after the setting of the fracture, in 
January, 1903, as the nurse was raising the patient in 
bed with one arm under the left axilla she felt a distinct 
crack and it was found that the left clavicle had become 
fractured near the acromial end. This fracture never united 
and a false joint formed with a swelling of the size of a 
hen’s egg and semi-fluctuating in character over the 
Three months later the patient was 
well enough to be removed to the country and while 
entering a carriage experienced a sharp pain in the left 
side of her chest. On arriving home she was put to 
bed, where a medical man found that she was suffering acute 
pain in the chest ‘wall, with a temperature of 105 F. 
The diagnosis given to the relatives was ‘‘pleurisy,’’ but, 
as the necropsy revealed, the condition was more probably 
due to a spontaneous fracture of the rib owing to muscular 
exertion. During July and August the patient was suffering 
from marked and increasing anemia, emaciation, and 
lassitude. Attacks of vomiting and diarrhcea were frequent 
in spite of care in diet. The quantity vomited was con- 
siderable, amounting to from one to four pints, and consisted 
of partially digested food which was never blood-stained. 
The attacks occurred suddenly, without pain or effort or 
previous nausea. The loose motions were extremely offen- 
sive. On Sept. 13th the patient when in bed fractured her 
left humerus at the junction of the lower and middle thirds 
when endeavouring to reach something lying beneath her. 
This fracture did not unite as she rapidly became weaker 
and wandering in her speech, finally passing into a kind of 
stupor, until the evenirg of Sept. 27th, when she died. 

Previous history.—When about 13 years of age the 
patient was laid up for a peiiod of two years with lateral 
curvature of the spine which became permanent. ‘There was 
no Pott’s curvature or disease of the vertebral bodies. She 
never had any other serious illness. For the last 20 years, 
owing to a change in her circumstances and straitened 
means, she had partaken of a very spare diet, with little 
meat and much bread and tea. During this time she wag 
employed as a journalist aod though energetic and active 
did a great deal of literary work at her desk. In February, 
1902, she fell in the street suddenly and without apparent 
cause. In her own words, she ‘felt giddy and fell on her 
right hip”; she was picked up and went home in a cab and 
except for feeling somewhat shaken was none the worse after 
two days in bed. 

General symptoms.—When first seen the patient, who was 
always smal! and of a spare habit, presented the appearance 
of anzmia and general debility. She complained at various 
times of pains in the chest, the back, the right side, and the 
left hip. They were often severe, neuralgic in character, 
and nothing seemed to relieve them. They varied in 
it is noteworthy that she 


nerve for epileptiform neuralgia limited to that distribution. | never complained of any of the pains after the fracture of 
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the left arm. During the eight months she was under 
observation her weakness increased and became at last 
extreme, with marked anemia and emaciation. No enlarge- 
ment of the bones was perceptible at any time during the 
illness. During the last month or six weeks the temperature 
was yenerally above normal, of hectic type, varying from 99 
to 102 in an irregalar manner, the pulse-rate being corr 
spondingly quickened. 

Family There was nothing remarkable in the 
family history, as the patient's parents and grandparents 
lived to old age and her brothers and sisters are all healthy. 





story 





Kvamination of the urine lt occurred to one of us 
(K. F. L.), who recalled a case recorded by Dr. T. RK 
Bradshaw of Liverpool, that this was an instance of 


albumosuria, as the following analysis of the urine proves. 
It was pale straw in colour, at times syrupy in consis- 
tence, and forming an abundant and persistent froth on 
shaking ; the odour was peculiarly aromatic, which was 
also perceptible latterly in the patient’s breath. It had 
a specific gravity of 1019-1022 and varied in amount from 


0 to 120 ounces in the 24 hours. The reaction was 
neutral or faintly acid On heating in a test tube a 
precipitate formed which dissolved on_ boiling When 


treated with cold concentrated nitric acid a dense curdy 
precipitate formed, which entirely dissolved on boiling and 
reprecipitated on cooling. When treated with cold con- 
centrated hydrochloric acid a precipitate formed sometimes 
s'owly, so»met mes at once, which dissolved on boiling and 
reprecipitated on cooling. With a few drops of acetic acid 
and the addition of potass# ferro-cyanide (10 per cent. solu- 
tion) a turbidity appeared, but only on standing for some 
time. This precipitate (and that obtained by heating) was 
soluble in caustic soda or caustic potash This solution 
reacted to nitric acid in the same manner as the specimen of 
urine before the addition of caustic soda or other reagent. 
The amount of precipitate present was considerable, the 
dense precipitate formed after addition of picric acid or 
nitric acid occupying four-fifths of the column of urine after 
standing for 24 hours. A few oxalate crystals were occa- 
sionally present. The urea was estimated as 4°15 grains per 
ounce. Sugar was absent but the specimens always gave 
the biuret reaction. In this connexion we may note that Dr 
Bradshaw says :‘ ‘‘ Contrary to what is generally taught I am 
convinced that the biuret reaction affords no indication by 
which we may distinguish between globulins and albumins 
on the one hand and albumoses and peptones on the other.” 
A specimen of the urine was sent to Dr. Bradshaw who 
very kindly confirmed the tests and reported that ‘‘the 
proteid in the urine sent to him coagulated at 58°C. and 
almost entirely dissolved! on boiling ; but that on the other 
hand the precipitate with concentrated hydrochlcric acid 
was much less dense than usual.’ 

Necropsy.—A complete post-mortem examination was not 
permitted but a partial examination was made 24 hours after 
death. Cadaveric rigidity had not then set in and there 
were no post-mortem ecchymoses. The abdominal wall 
already showed signs of commencing decomposition 
sternum and rib cartilages, the left clavicle, and portions of 
the left humerus were removed The lungs and heart 
appeared pale but normal. There was no fluid in the pleural 
cavities and no sign of recent or old-standing pleurisy 
There was thickening of one of the ribs on the left side 
which suggested recent fracture. After removal of the frac- 
tured portion of the humerus about six ounces of a pale 
pink blood-stained fluid, imparting a gluey or soapy feeling 
to the touch, filled the cavity thus made and was reserved 
for examination. It apparently escaped from the sawn ends 
of the humerus 

"a ‘al rope The tumours consisted of a round 
cell growth, richly supplied with blood-vessels, the connec- 
tive tissue sheaths of which could be readily seen. The cells 
of the mass consisted of a nucleus nearly of the size of a red 
blood corpuscle, deeply stained by hematoxylin and showed 
only a small mass of protoplasm. The protoplasm so far as 
we were able to say was agranular, and Mann's stain, when 
used both by the long and short method, did not show any- 
thing that we were able to recognise similar to the ‘‘ red 
bodies” described by Muir. Practically the mass had the 
greatest resemblance to a round-cell sarcoma. The micro- 
scopical appearance closely resembled that described by 
Bradshaw and Warrington in 1899 but differed in certain 


oleg a 


points from that described by Parkes Weber with Muir's 
report 
Transactions of the Pathological Society of London, vol. li., p. 143, 
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Dr. Bradshaw kindly examined the fluid taken from the 
arm after sawing through the bone and reported that he 
looked chiefly for indications of the presence of the Bence 
Jones albumose. He says: ‘It is very difficult to detect it 
when mixed with a large amount of other proteids. I found 
(a) that some coagulation takes place on heating a watery 
extract of this material to about 60° C.; (/) that the watery 
extract (or solution) gives a well-marked albumose reaction 
on boiling with nitric acid; and (c) that when the solution 
is boiled with a little acetic acid and sodium chloride and 
filtered hot the filtrate becomes slightly turbid on cooling. 
| These reactions, as far as they go, suggest the presence of 
albumose. I have, however, found a slight coagulation at 
60° C. on heating a solution of normal bone marrow.” We 
| can only say that the analysis, particularly test (/), suggests 
the presence of albumose or some closely allied body. 

Treatment.—We have said nothing as regards treatment 
because we discovered nothing that had any power to arrest 
the course of the disease. Treatment of any sort has so far 
proved ineffectual and we have not been able to discover 
any suggestion as to the course to pursue in such cases. 
Hemoglobin, liquid peptonoids, iron, phosphates, Xc., were 
all tried in rotation with equally unsatisfactory results. The 
vomiting generally ceased spontaneously and seemed to be 
due to dilatation of the stomach owing to inertia, as no pain, 
tumour, or tenderness was present. The diarrhcea, which, 
|as we remarked before, was accompanied by peculiarly 
offensive motions, was checked by pilula plumbi cum opio 
with salol in cachets. 

Remarks.—The points of resemblance to other cases 
| recorded, apart from the condition of the urine, are: 1. The 
fragility of the bones. 2. The extreme anemia and lassitude. 
| 3. The pains of neuralgic character, varying in intensity and 
situation, aggravated by movement, and accompanied by 
local tenderness. 4. The presence of a semi-fluctuating 
tumour over the acromial end of the clavicle in connexion 
with the false joint. The peculiarities of the case are : 1. The 
fractures occurring solely on the left side. 2. The occurrence 
of the disease in the long bones, humerus and femur; no 
| disease in cranial bones. 3. The absence of any prominences 
| on the bones. 4. The sharp grating crepitus of the fractures 
resembling that produced by old dried museum specimens. 
5. The fact that a firm union took place in one of the 
fractured bones—viz., the femur, although infiltrated with 
disease of a malignant nature. 6. The female sex of the 
patient. Most recorded cases have been in males. 





ON THE TREATMENT OF CANCER WITH 
RADIUM BROMIDE, 


G. PLIMMER, M.R.C.S. Enc., F.L.S. 


By H 


In November last Lord Iveagh generously placed at my 
disposal some radium bromide, with the request that I 
would investigate its effects upon cancer. The staff of the 
| Cancer Hospital allowed me to make use of the following 
| cases, so that I was enabled to follow the effects of the 
action of radium more or less completely on 17 cases which 
| 1 have tabulated in a form giving a general view of the 
cases and the extent of the treatment. The amount of 
radium bromide used for these cases was 30 milligrammes 
and it was inclosed in a vulcanite capsule covered with talc. 
It was made by the Braunschweig Chinin Fabrik. 

It will be noticed that this series of cases consists entirely 
of carcinoma, many of the cases being in a very advanced 
condition. The diagnosis was confirme:! in all of them either 
by the examination of the primary growth or by the excision 
of anodule. The individual exposures varied from 40 minutes 
| to five minutes ; and the capsule containing the radium was 

placed directly on the nodules or lumps, the only thing inter- 

vening between the radium and the skin being the talc top 
of the capsule. I left the cases for a month after the 
exposures and then examined them to see in what con- 
dition they were. The etfects in all the cases were 
| negative, either no change or an increase in the size of the 
nodules. Cases 3, 14, and 17 were all about to slough when 
they came for treatment, and there is nothing whatever to 
indicate that the sloughing was in any way hastened by the 
| treatment. The effect on the skin varied in the different 


| cases ; an exposure of ten minutes was generally sufficient 
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TABLE OF CASES OF CANCER TREATED WITH RADIUM BROMIDE. 





Longest and 


x 
> ure of cancer application of . ‘ Skin hemarks 
ne< radium dates « of applica 
thon 
. — = = — a = 
I T om on the right 20 minutes Nov. 17t! minutes Reddened The patient died on Dec lst 
chest, secon > cancer of and th d rmdule was removed on 
the breast. Nov th to see what effect 
had been produced 
F. 42 Two nodules on the left chest, 10 minutes On 5 minutes t« i Nodules have ulcerated and 
secondary to cancer of the Nov. 17th. each nodule the patient is considerably 
breast worse 
$3 M. 4 Sloughing epithelioma of the 10 minutes, Nov. 18th minutes Broke down two This was a raised nodule ina 
lij and 20th days after the liffuse epitheli a of the lig 
last application which was soft at the time 
of application. 

4 F. 28 Multiple nodules on the chest 2 hours & Nov. 19th 30 minutes; Blistered and The gland at first seemed 
secondary to cancer of the minutes to and minutes, scabbed softer but did not diminish 
breast, and a gland above the nodules and § Jan. 25th in size, A nodule was re 
clavicle. 45 minutes to moved for diagnosis. 

gland. 
F. 4 Uleerated contracting scirrhus 25 minutes. Nov. 19th 5 minutes Reddened, The patient died on Jan. 23rd 
of the breast. and 
Dec. 22nd 
€ F. 44 Recurrent growth of the ll hours Nov. 23rd 30 minutes Blistered and The nodules increased rapidly 
breast in and about the scar oo minutes and ° minutes seabbed, in size. 
Feb. 9th 
7 b 44 Gland deen in the axilla 4 minutes Nov. 24th 8 minutes; Reddened No change 
and ° minutes, 
Dec. 18th 
F., 80 Moveable lump in the right 14 hours Nov. 24th 40 minutes; Blistered and This patient showed no sign of 
breast about three inches by 25 minutes and minutes scabbed, at first improvement in the primary 
two inches. Feb. 10th. blackish in growth and an axillary gland 
colour, later enlarged to a good size 
white and scaly. during treatment 

9 F. 64 Diffuse mass of secondary 1 hour Nov. 24th Sminutes. Verythinand red The patient died on Jan. llth, 
ulcerated cancer in the right 30 minutes and before treatment 
axilla Dec. 19th 

10 F. 54 Cicatrix adherent to the ribe, 3 hours Nov. 28th 30 minutes; Blistered early No change 

with small nodules in it 45 minutes and 5 minutes 
Feb. lst. 
ll F. 53 Diffuse mass of secondary hours Dec. Ist 10 minutes; Very red and The patient thought she could 
cancer in the right axilla. 35 minutes and 19th. 5 minutes angry before move her arm better but 
treatment. there was no change in the 
growth. 
12 F. 63 Small nodules bereath the skin 1 hour Dec. 7th 5 minutes. Blistered and No change 
between a cicatrix and the 20 minutes. and scabbed 
clavicle on right chest Jan. 27th. 
F. 60 Secondary growth in the axilla 3 hours Dec. 10th 15 minutes; °° The patient thought she could 
and gland above the clavicle 15 minutes. and 5 minutes move the arm better but no 
Feb. 4th. change in the growth was 
effected. 
14 | M. 53 | Fungating mass below the jaw, 15 minutes. On 15 minutes Sloughing. The mass sloughed out a few 
secondary to epithelioma of Dec. 17th. days after. 
the lip. 

15 F 2 Two very small subcutaneous 3 hours Jan. 13th 40 minutes; Blistered There was no change in the 
secondary nodules near 10 minutes. and 50 minutes nodules and a new one 
cicatrix of the breast Feb. 10th. appeared during treatment 

le F. 60 Secondary glands in the axilla. l hour Jan. 18th 30 minutes és No change. 

30 minutes. and 25th 

17 F. 48 Large mass of secondary growth 1 hour Jan. 2ist 40 minutes; Reddened The growth began to slough. 
over the sternum, about to 10 minutes. and 220d. 30 minutes 
slough 





to produce blistering, and then scabbing, and under the 
scabs there was found a very slowly-healing ulcerated 
surface. The radium had apparently no effect with regard 
either to causing or to relieving pain and the irritation of 
the blisters was slight. 

From three of the above patients who died some 
nodules which had been treated were excised and subjected 
to a careful microscopical examination. In all these cases 
no change was found either in the cancer cells or in the 
fibrous tissue and none were degenerated. There appeared 
to be an increase in the amount of the subcutaneous round- 
celled exudation which was greater in amount in those 
nodules which had been more recently treated, but the 
irritation of the skin would sufficiently account for this. On 
the other hand, Dr. Apolant, writing from Professor Ehrlich’s 
laboratory, records' some very satisfactory and striking 
results obtained by treating very rapidly growing nodules of 
inoculated cancer in mice with radium. The nodules de- 
creased remarkably in size, but it was apparently difficult to 
get rid of the last bit of the nodule, probably on account of 
fibrous changes. These results are much the same as those 
obtained by Professor Exner in Vienna in a case of melanotic 


1 Deutsche Medicinische Wocbenschrift. 


sarcoma with multiple rapidly growing nodules in the skin. 
It appears as if the emanations from radium can only act 
upon young and rapidly growing cells and that older cells, 
especially if surrounded by fibrous tissue, are less and less 
easily affected, and if there be an excess of fibrous tissue the 
cells are not at all affected. 

Lister Institute of Preventive Medicine, 8.W 











GENERAL LyrinG-IN HospiTaL, YORK-ROAD, 
LAMBETH, LonDOoN, 8.E.—An entertainment will be given in 
the small Queen’s Hall, Langham-place, London, W., on the 
evening of Thursday, May 26th, the proceeds of which will 
be devoted to defray the cost of the new dining room for 
midwives and nurses and the new sitting room for nurses 
now in course of construction at the hospital. The enter- 
tainment will consist of music and tableaux-vivants. A 
bazaar will also be held at 40, Portland-place, W., on 
Friday, July 8th, and Saturday, July 9th, from 2 30 to7 P.M, 
to provide funds fur furnishing a home for district midwives 
and nurses in connexion with the hospital. Any surplus will 
be handed to a ladies’ committee which is now being formed 
to assist convalescent patients requiring the benefit of a short 
rest in the country. 
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fusion of the ventral vessels which forms the heart, the 
paired visceral arches form an anchor and are a guide to its 
constitution, so for the posterior end the paired umbilical 
and vitelline veins mark off the primitive right and left 
portions of the common auricular chamber. ‘This chamter 
opens by an aperture, slit-like and transverse, into the 
ventricle : of this aperture the walls of the left end are 
derived from the left element and those of the right end 
from the right element. Later this orifice becomes divided 
by the ventricular septum into left and right portions, the 
left forming the mitral orifice, the right the tricuspid orifice 
At this point we have the original left and right elements 
preserved in their original relation. ‘he brunt of the com- 
moner morbid states of the heart, by reason of the higher 
pressure within the left ventricle in systole, falls on the left 
side ; in particular is the wall of the left auriculo-ventricular 
orifice affected and we have seen that this can be traced to 
be a primitive left structure. By hypothesis, therefore, pain 
and hyperwsthesia of mitral disease should in all cases be 
referred to the left side of the body wall. 

Clinically this is found to be the case. I may refer to an 
excellent diagram of left-sided hypersesthetic spots in a case 
of mitral disease given in Burney Yeo's ‘* Manual of Medical 
Treatment’ and suggest that many of these spots depicted 
are due to stimulation along afferent visceral nerves from the 
damaged orifice walls. Since the septa of the common 
ventricular chamber of the fcetal heart develop in such a 
way as by no means to separate the original right and left 
elements, | am unable to suggest in what proportion the 
elements are embodied in either ventricle or to suggest that 
some of the spots may be due to myocarditis of the left 
element ; nor does the morbid anatomy of mitral disease, 
except in a later stage, permit one to consider in its con- 
nexion tracts of the heart wall remote from that originally 
left-sided structure the wall of the mitral orifice. As 


— 


have said, the common auricular chamber preserves the right | 


and left positions of its constituent elements, and though 
the auricular septa do not seem exactly to re-divide 
those elements, yet, broadly speaking, the left auricle is 
formed from the left primitive vessel and the right from the 
corresponding right vessel ; but as painful morbid conditions 
affecting the auricles alone are unknown the only use we 
can make of this fact here is the demonstration how the 
right and left position of the original elements in the 
auriculo-ventricular canal is preserved and may be 
traced. 

The alimentary tract from pharynx to rectum has origin as 
a straight tube in the middle line bilaterally innervated. 
The cesophagus should therefore have its pains referred 
bilaterally near the middle line. The pains of stenosis of all 
kinds and of ulcerations are felt in the situation indicated, 
both sides of the viscus being usually affected ; the higher 
the lesion the higher is the pain located in a line from the 
neck to the lower end of the corpus sterni. The swallowing 
of hot food or of a large or angular bolus is an everyday 
experience and the pain arising from it is felt to travel 
downwards, being especially acute at the lowest portion of 


the region mentioned which I believe corresponds with the | 


cardiac sphincter of the stomach. I emphasise the point that 
these pains though median are bilaterally so in view of some 
conclusions to which the hypothesis has led with regard to 
unilateral median pains and hyperesthesias in ulceration of 
the stomach 

James Mackenzie has shown that for morbid states in the 
stomach and small intestine the resultant hypermsthesias 
are located near the midline, and especially has he demon- 
strated that the higher in the abdomen the hypersthesia 
the higher in the alimentary canal is the causative lesion 
For instance, in a case of gastric ulcer in which the hyper- 
westhesia is located in the upper part of the epigastrium he 
finds the lesion at the cardiac end of the stomach, making 
his incision well to the left of the middle line; with 
hyperesthesia low down in the epigastrium he searches 
with success the pyloric or duodenal region. from a con- 
sideration of the segmental condition of the fetus in the 
vermis stage of development this seems quite what might be 
expected 

Now in cases of gastric ulcer resultant hypermsthesia is 
often wonderfully circumscribed, as, indeed, is the lesion 
a five-shilling piece or even a half-crown will cover the hyper- 
esthetic area at some stage in the history of the disease. 
Embryologically the anterior wall of the stomach is a left- 
sided structure and it is supplied by nerves from the | 








ulcers on the anterior wall should give rise to hyper- 
wsthesias to the left of the midline rhe commonest 
situation of a gastric ulcer is the lesser curvature 
where right and left nerves meet; this sh« i ve rise 
to hyperwsthesia bilaterally mediar rhe proportion of 
ulcers on the left (or anterior) wall to those on ther ght 
osterior) is 69 to 235, an on the lesser vat e to the 
greater 255 to 2/ (numbers taken [ror iy uses collected 
by Welch and quoted by Osler) Ur tl é ulcers situated on 
the lesser curvature it is no fanciful su tion, considering 
the numbers given, that there would be a preponderance of 
} the right embryonic element in the lesior Su, taking 
| gastric ulcer as a whole, one would expect from the 
hypothesis that the miximum  hyperwsthesia nd pain 
would be just to the right of the median lin rhe 


hypothe-is suggests that a marked left median hypermsthesia 


or seat ol Maximum pain is @ i0CAllsIDy symptom ol iesior 


in the anterior wall of the stomach and that marked right 
median pain would point to a lesion on the posterior wall ; 
and that were the median third of the epigastric region 
divided into nine equal areas the seat of an ulcer might in 
many cases be accurately located before operation, thus 

hyperwsthesia in upper right area, lesion cardiac and pos 


terior ; hyperzsthesia in lower left area, lesion pyloric and 
anterior, X 

Gastralgias without lesion have a situation in the epigastric 
area as vague as is their pathology and the hypermsthesias 
and pains of cancer and chronic gastritis as diffuse as is 
their causative lesion, though a marked right or left hyper 
wsthesia or pain should by hypothesis locate the lesion on 
the posterior or anterior wall respectively 

fo trace embryologically the hypermsthesias and pains 
arising from the viscera will prove impossible without con 
sidering those arising from affection of the peritoneum 
What has been said of the hyperssthesias referred from 
gastric lesion applies to cases without peritonitis as a com- 
| plication, a condition often existing in cases of gastric ulcer 
| The peritoneum, parietal and visceral, arists with the same 
left- and right-sided symmetry and innervation as does the 
gut. It will at once be seen that embryologically speaking 
the posterior wall of the stomach is in contact with right 
peritoneum, visceral and parietal—the lesser omental sac 
| wall ; and the anterior wall of the stomach is in contact with 
left peritoneum, visceral and parietal Even extensive 
peritonitis therefore in stomach lesions will not affect the 
embryological orientation of the hyperwsthesia, though this 
will be spread laterally in area somewhat In this con 
| nexion I may mention a case, of which I have lately 
heard, of peritonitis in the lesser omental sac from per 
forated ulcer on the posterior wall of the stomach ; as by 
hypothesis it should be the hyperesthesia was noticeably 
right-sided, though in the course of development the 
omental sac is thrown to the left of the median line 

What has been said of stomach ulceration applies to 
duodenal ulceration, though here in a smal! viscus right 
and left sides are not so easily distinguished and even a 
small lesion is liable to invade both sides of the tube and 
give rise to bilaterally median pain. ‘The posterior wall is 
right embryonically. As a matter of fact, duodenal! ulcera 
tion is usually on the posterior wall and the referred pain t 
the right of the median line; this is as it should be by our 
hypothesis 








ser 


Lesions of the small intestine or temporary abnormal 
conditions of this part of the bowel usually affect its whole 
circumference. Any resultant pain or hypermsthesias should 


therefore be most intense bilaterally abx« the median line 
Mackenzie gives as an illustration of the vertical distribu 


tion of intestine pains those arising fror etetic error 
The descent in level of the pain in the a minal wall is 
felt pari parsu with the descent of the offending matter 
With pain in the epigastrium relief by vomiting is possible, 
with pain in the umbilical area the hopeless feeling of 

having to go through wi'h it” is experienced ; when the 
pain descends in the hypogastrinm reé er anum 
becomes a recognised possibility and eventually imperative 
The pain throughout the attack is bilateral about the median 
line, though in intenser paroxysms, as the case with all 
these gut pains, the pain extends into lateral regions and 
vertically Meckel's diverticulum give in embryonic 
point which should correlate the sma te ave the 
last 43 inches with abdominal pariete above the um 
bilicus. lhe small intestine in its latter three feet 


and over is developed below the communication of the 


left portion of the cord; by hypothesis, therefore, | primitive gut with the yelk sac and its corresponding 
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parietes will be situated below the umbilicus. On embryo- 
logical grounds therefore we should look for any hyper- 
msthesia due to typhoid ulceration in a bilateral region 
below the umbilicus. I have demonstrated clinically that in 
the second and third week of typhoid fever in some cases 
there is a bilateral region of hyperzsthesia well localised in 
the lower half of the umbilical region Ihe large bowel 
would seem to take an inordinate share of the parietes for 
the manifestation of its grievances as compared with the 
small—nearly the whole of the skin and musculature about 
the midline below the umbilicas ; but, as marked off by the 
outgrowth of the cecum in the early fcetus, it will be seen 
to have nearly equal importance as to length with the future 
small intestine 

rhe intenser pains arising in connexign with these struc- 
tures median in origin radiate into lateral regions, as also 
they do with less intensity in a vertical direction. Now if 
the lateral skin regions corresponding embryologically with 
the large intestines are those which cover the legs and the 


corresponding muscles are leg muscles, embryology would 


lead us to suppose that just as the abdominal muscles are | 


thrown into tonic spasm and the abdominal skin in lateral 
as well as median regions rendered hyperwathetic at the 
height of small intestine colic, so their homologues of lumbar 
and sacral innervation, the muscles and skin of the legs 
would be affected by radiation in intense colic of the 
large intestine These pains in the legs—cramps—are 
often associated with abdominal pains and diarrhcea 
I have lately carefully observed a case in which aching pain 
arising from internal piles—structures in themselves painless 
unless they have invaded the junction of proctodeum and 
hind-gut—-was felt in the cutaneous distribution of the 
second, third, and fourth sacral nerves bilaterally 

Grave interest attaches to the embryology of the diverticula 
of fore and hind gut, in that it affords an explanation of 
the site of their pains and separates these pains from those 
due to complications in a way that cannot fail to have 
practical bearing. Surveying the embryology of the diver- 
ticula as a whole the trachea is a median diverticulum ; since 
it quickly develops a right and left bronchus with their right 
and left innervation I need not insist on the right- and left- 
sidedness of this median tube. The common bile-duct arises 
from the fore gut anteriorly as if drawn out in continuity with 
a right and a leit bile-duct around which the liver originates ; 
this stam;s the median bilateral nature of this duct. 
The typhion is unpaired throughout, from its first appearance 
to its adult vestigial state, as is also the pancreatic duct, 
but the latter originates from exactly the opposite face of 
the gut to the bile-duct l read the origin of these ducts in 
the light of the also unpaired cavity of the allantois which 
rives rise to the obviously median and bilateral bladder and 
in the light of that apparently cardinal law of origin of 
wgans which applies alike to the begonia leaf and to the 
human liver—bilateral symmetry. Whether the cystic duct 
and the gall-bladder—diverticula of a diverticulum—are also 
median and bilateral in origin, embryology does not say, 
but on the basis already used I incline to the belief that 
these are indeed median and bilateral in origin. 

A complication of the simple state of the origins of the 
bile and pancreatic ducts occurs in their further develop- 
ment in that these eventually open by a common aperture 
into the intestine, though originally on opposite faces of 
that tube Taking the typhlon first in its pathological 
states the usual incitement to colic in the gut acts on this 
piece of developmental and structural gut, giving rise to pain 
and tenderness of a nature that should, and does, appeal to 
the laity as ‘‘stomach ache" and that in a site in the 
parietes depending on the origin of the typhlon. We have 
seen that the typhlon is median and bilateral in origin and it 
is developed below the site of Meckel's diverticulum where 
such exists. Therefore by hypothesis its pains and hyper- 
wsthesias should be bilateral about the midline and situated 
below the umbilicus 

A colic arising in the umbilical area below the umbilicus 
of the nature of ‘stomach ache” is precisely the clinical 
phase of an attack of appendicular colic ; if the conditions 
which lead to such an attack, which are just those which 
cause inflammation of the appendix, do not produce this 
latter result the phenomena are liable to lead to mis- 
diagnosis and to the summary dismissal of the case to that 
group of uninteresting etiology yclept ‘‘stomech aches.” 


In my own short experience I have met with two such cases 
where repetition of the attack and subsequent inflammation 
of the appendix and spread of inflammation to the peri- 
toneum gave the clue to that diagnosis which I in similar 


| 





cases now hold in view from the first. This pain of appendi- 
cular colic is rarely absent in cases of appendicitis. The 
cases without colic are dangerous, as perityphlitis is apt to 
occur without the danger signal of bilaterally median pain 
below the umbilicus, though if sought for I think a bilateral 
hyperssthetic area would be found in this situation. The reason 
for right-sided pain and hyperesthesia arising in connexion 
with appendicitis lies in the shifting of the peritoneal attach- 
ment of the cecum and appendix with that of the ascending 
colon to the right, bringing the appendix into close relation 
with structures of right-sided origin and innervation, to 
wit, the peritoneum and subjacent tissues of that side ; for 
appendicitis so-called is not appendicitis only nor chieily 
Treves, in his ‘‘System of Surgery,” significantly speaks of 
perityphiitis, leaving appendicitis proper out of considera- 
tion as merged clinically in its own effects. However, in 
most first attacks, at the onset of each recurrent attack, and 
in some slight cases throughout bilateral median pain due to 
the appendix proper is the rule and is entirely in accord 
with the embryology of the viscus in which the attack 
originates. CC. W. Mansell Moullin considers the initial 
pain of appendicitis to be due to the peristalsis of the 
appendix dragging on its mesenteric attachment. 
Mackenzie cites a case of resection of bowel for umbilical 
hernia, without general anwsthesia, in which the upper end 
of the severed bowel contracted more than once whilst lying 
on a hot cloth; at each contraction the pain of colic was 


| felt by the patient who referred this pain to the parietes. 


The circumstance would seem to preclude traction on the 
mesenteric attachment. It is true that the gut wall has no 


| sensory nerves, but it is far less hypothetical to suppose 


| 


that afferent nerves (not sensory), which it certainly does 
possess, give rise to referred pain, than to attempt to 
ascribe the pains of contracting gut throughout the 
length of the intestine to traction on the mesenteri 
attachment to the body wall. Mansell Moullin says m5 
have known even the slight pull caused by placing a 
ligature around a protruding portion of the colon bring on 
an attack of colic ”—this as an instance of pain caused by 
a drag on the mesenteric attachment. It is my opinion that 
the ligature produced a spasmodic contraction of the bowel 
which gave rise to its own referred pain. It is beside the 
subject to query the same writer's view of the significance 
of McBurney’s point and of a similar point posterior in 
situation. 

Morbid states of the common bile-duct, since the duct is 
median and bilateral in origin and developed above the seat 
of Meckel’s diverticulum, may be expected to give rise to 
bilaterally median pains and hyperesthesia above the um- 
bilicus. In cases of gall-stone colic we have an analogy 
with cases of appendicular colic, and the median pain 


| in the upper region of the umbilical area is never want- 


ing, but gall-stone colic being generally an incident 
in a long-standing chole'ithiasis, which in its turn may 
be but the result of morbid states of the hepatic appa- 
ratus, often gives rise not only to its own pain but to 
right-sided pains to which further reference will be 
made. I have myself met with two marked cases of gall- 
stone colic in which because of entire absence of right-sided 
pain gastritis was diagnosed, and the diagnosis was changed 
only by the course of subsequent attacks. A recognition of 
the fact that the common and cystic ducts are median ir 
origin and bilaterally innervated, and should in accordance 
with the hypothesis give rise to pain bilaterally about the 
median line above the umbilicus, will concentrate the atten- 
tion of the clinician in such cases on the exact area of the 
pain and of its maximum intensity and through this on that 
piece of gut which is the true offender. 

The explanation of the right lateral pains coupled with 
gall-stone colic recorded in the greater part of the older 
literature of the subject, especially in text-books, and in- 
extricably confused with the median bilateral pain, is that 
those are effects of complications, effects of morbid states 
induced in structures largely right-sided in origin either 
prior to the first attack of colic or often as a result of the 
first attack. After one or two attacks of obstruction and 
resultant inflammation have set up peritonitis about the 
duct, or in active cholecystitis or cholangitis at the time of 
an attack, pain would be referred to right regions of the 
body wall supplied by nerves from centres irritated by 
splanchnic afferent impulses passing from right lateral areas 
of peritoneum and subjacent tissue. 

By hypothesis the pains and hyperesthesias arising from 


* Tue Lancet, August 22nd, 1903, p. 514. 
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the pancreatic duct should be bilaterally median above the 
ambilicus and in the umbilical area. This is not at variance 
with clinical experience. The hyperwsthesia of tracheitis, 
commonly known as ‘‘ rawness in the chest,”’ bilateral about 
the midline from the larynx to the level of third rib 
cartilages, is a matter of common experience. The pains 
arising from the bladder affections are mostly connected 
either with active spasmodic contraction or with passive 
resistance to over-distension ; both sides of the bladder are 
generally concerned and its pains are bilaterally median as 
they should be in accordance with the bilaterally median 
yrigin of the allantois. It has more than once been hinted 
that where peritoneum is involved in a morbid state of a 
viscus referred hypervsthesia is located in the right or left 
situation corresponding to the origin of that part of the 
peritoneum. This statement is not affected by the con- 
troversial point as to the direct sensibility of parietal 
peritoneum. 

Of structures unilateral in origin I have little to say in 
support of my hypothesis : the clinical evidence is too clear 
to need discussion. The referred pain of ureteral colic is 
markedly lateral; that of the testis on which pressure is 
exerted no less so in the groin of its own side. The only 
viscus lateral and bilateral in origin and symmetrically 
developed, for discussion, is that resulting from the fusion of 
those originally lateral structures, the Miillerian ducts. 

The pains of labour referred from the contracting uterus 
to the abdomen and back are well known. I will only draw 
attention to the fact that they are bilateral in order to 
emphasise that though bilateral they are not bilaterally 
median, as are the pains due to structures which I have 
designated median in origin. The halves of the uterus give 
rise to lateral pains, which, indeed, may fuse in the midline ; 
the halves of the intestine give rise to pains about the mid- 
line which in their intensity may radiate into lateral regions 
As to the pains and muscular contractions in the legs which 
so frequently appear in the course of labour these, which 
are homologous with the cramps of the legs in severe colic of 
the large intestine, are reflex pains set up in structures of the 
same segmental innervation as that of the Miillerian ducts 
{t seems inconceivable that so clumsy and dangerous a con- 
lition of affairs would have been perpetuated evolutionally 
were pressure on nerve roots in the pelvis the cause of these 
common cramps. 

It is within the scope of this essay to speculate on those 
comparatively infrequent cases where the pain of stone in 
the pelvis of the kidney on the one side is felt on the 
opposite side and why, as I have observed, a patient may 
be operated on for appendicitis when only a ruptured left 
Fallopian tube is found to account for the pain felt on the 
right side. Is the pain felt in these cases really due to the 
lesion found! I would suggest that in such cases were fuller 
search made some structure in close relation in origin and 
development with the fellow to that in which the lesion 
exists may itself be found to be in a morbid state, giving 
rise to no pain but throwing the cord of its own side into an 


irritated condition by constant afferent impulses, a condition | 


which if interfered with by an impulse transferred across the 
cord might readily give rise to pain. So correlated in origin 
and innervation are ureters, testicles, ovaries, spermatic 
cords, and Fallopian tubes. For instance, the right Fallopian 
tube being in a morbid state and a stone irritating the pelvis 
of the left kidney suflicient impulse might be transferred 
across the cord to explode a right sided irritability due to the 
Fallopian tube to the overshadowing of the pain due to the 
stone on its own side. 

As my thesis has developed itself two points of interest 
have come into view. The one is that, leaving out cases in 
which peritoneum has been involved in the lesion and has 
complicated the pains, the pains due to structures referred to 
as median are distributed in the regions of the anterior 
cutaneous nerves in their maximum intensity and are often 
confined to those regions, while originally lateral structures 
give rise to referred pain in lateral cutaneous branches of the 
segmental nerves or their homologues. The same median 
and lateral distribution of referred pain when felt in the 
dorsal regions is observed. Viscera originating in the lateral 
mass have their afferent nerve fibres in close relation in | 
the cord with those of lateral cutaneous branches ; while 
median structures developed beneath the splanchnopleure 
have their afferent fibres correlated more closely in the | 
central nervous web with anterior fibres of the segmental 
nerves. As to the significance of this I can only put forward 
the protective theory of the origin of pain as suggested by | 





of pain be correct it were obviously better had viscera median 
in origin preserved their state of the vermis stave of develop- 
ment median and unconvoluted and that lateral organs had 
never changed their position relatively to the body wall 

The parietal peritoneum with its uncomplicated orienta- 
tion, be it sensitive or insensitive to direct stimulation, is only 
a partial corrective to the disturbance that bas taken place 
between the relations of the visceral seat of lesion and the 
seat of resultant sensation in the body wall since the vermis 
stage of evolution. As I have shown in dealing with the 
medley of pains referred to the umbilical region, in that 
specially protective sense of leading to a rapid diagnosis the 
peritoneum often gives its lead all too late in the disease. 

The other point is that, as regards pains, I have perforce 
dealt throughout with structures into the composition of 
which unstriped muscle tissue largely enters and that pain as 
opposed to hyperz-thesia is generally noticeable when that 
tissue is carrying out its function strenuously, either whilst 
in an abnormal condition or with an unusual incentive 
The connexion between the working of the muscle and the 
production of the pain is very obvious in cases where such a 
cause as a pull on a mesenteric attachment is out of the 
question ; it is on the ground of the generality of this 
element of muscular stress or strain in visceral pain that I 
reject as unnecessary a cause referred to one viscus which 
will not apply to another exactly comparable one. I suggest 
that the origins of the afferent impulses leading to pain are 
inherent in the nervous connexions in muscular tissue under 
stress or strain 

To conclude on the main subject matter. My postulate 
on the preservation by viscera of their embryonic nervous 
connexions is far from unreasonable or indefensible and my 
hypothesis, save where it offers suggestions to the clinician, 
is amply borne out by clinical facts. There appears to be a 
good case, when searching for hyperssthesia, when question- 
ing as to pain and when drawing conclusi: ns, etiological or 
diagnostic, from the sensory phenomena of morbid visceral 
states, for the utility of taking hints from embryology 
on the lines laid down, 
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ON SO-CALLED INTRA-UTERINE CRETIN- 
ISM AND ITS SUPPOSED IDENTITY 
WITH ENDEMIC AND SPORADIC 
CRETINISM. 

By Dr. Mep. H. BAYON, 


ASSISTANT PHYSICIAN AT THE CLINIQUE FOR MENTAL DISEAS 
WIR RG 


HE object of my present communication is to show that 
up to the present time there is no conclusive proof for the 
occurrence of intra-uterine cretinism and that the cases 
which on different occasions have been published under this 
title ' are to be reckoned as appertaining to the fictal bone 
disease generally known as chondrodystrophia fcetalis or 
so-called congenital rickets. 1 base my conclusions on 
microscopical sections of the bones of cases of chondrodys- 
trophia fcctalis and cretinism which are to be found in the 
museums of the Pathological Institute and Clinique for 
Mental Diseases here, as also on slides which were kindly 
supplied to me through Professor Langhans of Berne 
(Switzerland) and on the results of the experiments of 
Hofmeister. * 

Dr. J. W. Ballantyne had occas‘on at the seventieth annual 
meeting of the British Medical Association to point to the 
bewildering confusion which is caused by a too numerous 
nomenclature in fcetal bone diseases, especially where most 
of the terms employed are simply synonymous. What, 
since the appearance of Kaufmann’s monograph in 1£92, now 


| generally carries the name of chondrodystrophia fcctalis has 


been called or described as achondroplasia, chondromalacic 
micromelia, foetal rickets, so-called fictal rickets, intra- 


| uterine rickets, micromelic rickets, annular rickets, chon- 


dritis foetalis, pseudo-chondritis, osteogenesis imperfecta, 





1 THe Lancet, Feb. 9th, 1884, p. 252; Brit. Med. Jour., Sept 12th, 
1896, p. 620; Barlow, Transactions of the Pathological Society of 
London, 1881. ‘mere. 

2 Beitrage zur Klinischen Chirurgie, 1894, Band xi., 8. 441 
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yspiasia, | was only one dependent on loss of function of thyroid 
int the following objection 




















y “la wil gand—ie., cretinism. 10 this 
sLior must be raised, that the typical layer of connective tissue, 
sufmani ntinuous with the periosteum, never appeared at the junc- 
en | tion of the diaphysis and epiphysis in any of the animals 
‘ alis ipon wl he experimented, and that, moreover, a certain 
! legree of ‘‘ désarroi”’ does appear in the rowsof the cartilz 
‘ ent | cells in all diseases of the nes without being typical for 
n by pn | any one of ther 
elay settle é Ir nclusion, from all we know up to the present time of 
the function of the thyroid gland we must deduce that its 
rir n (1) general arrested development and (2) 
my lemma. Both of these symptoms are wanting in chondro- 
é i the ystrophia fcetalis, in which disease we find +i y short 
é eur art and leg probably following inflammation of the 
t y cartilages during intra-uterine iil None of this to be 
Wing four in cretinism, therefore the tw liseases are distinct 
s we units 
‘ ns as 
ws 
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‘ Tne following case, owing to the unusual course it rap 
, yea seems to me to be worthy of record 
ee part The patient, who was a man, aged 38 years, was admitted 


ted at the age | to the City of London Hospital for Diseases of the Chest 
ty in breathing 





n Oct. 21st, 1903, suffering from dith 






































: 4 ‘ ’ fhe history he gave was as follows He had been 
= ca attending as an out-patient at the hospital since 1897 for 
ait gh, expectoration, and occasional bemoptysis, but with 
; fact has | the exception of one interval during which he had been 
_ n in-patient at the hospital he had been able to follow 
. ; at s occupation as a clerk Until some ten days before 
t ecomit admission he had been in his usual health, but about that 
wr ,, | time the cough returned and there was also a little blood- 
. tained expectoration. On Oct. 17th, after a violent fit of 
> = iwhing, he noticed himself becoming short of breath and 
- sbout the same time he felt a ‘‘ tapping sensation " behind 
o- : the sternum and also heard a noise ir e his chest on the 
7 o eft side which he compared to the sound of a pot boiling 
. f they hapr« On the 18th he felt the dyspncea becoming worse and on 
the 19:h it was so bad that he could not go to his work, 
5 sl ar . sith gh he atte mpted to walk there He then sent fora 
> nly | medical man who advised him to seek treatment at the 
ur hospita 
R ' At the time of admission his general strength was fairly 
ahwe we the | & and, though he complained of dyspncea and could not 
. vas t ie on his left side, he was not suffering from much distress. 
' w e | Va examination of his « hest some impairment of movement 
wet retiz and | Was observed on bt th sides, but while the right side showed 
t be a that | Some power of expansion, on the left side there was merely 
, , . an elevation of the thoracic wall when he breathed deeply, 
: . . no definite expansion being present On palpation of the 
y anat ally eft chest behind vocal fremitus could be made out from the 
, apex to the base over an area of three or four fingers’ breadth 
parallel to the spine; over this area the percussion note 
1 ter. as was found to be impaired, the breath sounds were somewhat 
nior st chor harsh, and vocal resonance was present. On palpating and 
, each hes ultating over the remainder of the left chest it was found 
. . — vocal fremitus, vocal resonance, and breath sounds 
; erate rapidly diminished and were soon lost as the examination 
arene os we .y | Was made at a short and then at a moderate distance 
1 p the fe from the areas of diminished resonance, but on percussion 
ndrodystrophia | over this portion of the left chest the note was hyper- 
} use after a re-orant. On examination of the heart the apex beat 
was not palpable; no area of cardiac dulness could be 
mapped out (being replaced by a hyper-resonant note) and 
: la believe that tl Cretinism in Caives which Seligmann 
| ‘ Ase mi * es in the Journal of Physiology, 1905, vol. xxix., is only chondro- 
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THE LANCET, } CLINICAL NOTES.—HOSPITAL 
the heart sounds were very faintly audible to the right of 
the sternum. On the right side there were signs of con- 
solidation of the apex in front and doubtful cavity signs 
behind. The interpretation of the physical tigns on the 
left side was as follows I'he presence of breath sounds, of 
vocal resonance, and of fremitus in the dull areas mentioned 
above showed the presence of lung in those areas; their 
absence over the hyper-resonant area suggested the absence of 
lung in that area. In other rds, the lett lung was in a state 
of collapse and the hyper-re-onant note suggested that air was 
the cau-e of the collapse, especially as the area of cardiac dul 
ness was replaced by hyper-resonance. But for air to cause a 
collap:e of the lung it must be free in the pleural cavity ; there 
was n» external wound and so it could not have reached the 
pleura from without, consequently it must have done so 
from within. There was nothing to suggest that an air 
containing viscus in the abdomen had opened into the 
pleura but there was evidence of lung disease, so it seemed 
that the free air had escaped from the lung into the pleura 
and so caused the collapse of the lung—in other words, the 
case was one of pneumothorax. An x-ray examination made 
by Dr. Hugh Walsham showed the left lung to be collapsed 
against the spire and also showed transmitted pulseation, and 
a transparent area corresponding to the air free in the 
pleural cavity could be made out Dr. Walsham also took 
an x-ray photograph which showed (1) the displacement of 
the heart and mediastinum to the right side and (2) the line 
of collap-ed lung and the transparent area extending from 
the apex. to one of the lower ribs. The diagnosis of pneumo- 
thorax was therefore confirmed 

The patient was kept in bed and his symptoms rapidly 















changed for the better, so that he was able to leave the 
hospital much improved alter a stay of six weeks A week 
after admission another x ray photograph was taken’ and it 





showed a return of the heart to almost, but not quite (as 
could be demonstrated by percussion), its normal po-itior 

it also showed the re-expanded lung with tuberculous ir 

filtration and a small cavity at the extreme apex. The 
breath sounds, the vocal resonance, and the vocal fremitus 
could also be made out all over the left thorax, proving 
therefore that the lung had expanded. In addition to the 
above it was noted that in the upper quarter front and back 
the vocal resonance and the vocal fremitas were more marked 
than normal and there was prolongation of expiration with 
some medium-sized riles showing that this part was already 








infected. On the right side there was not any change of 
importance to note. 

The following points in the case are worthy of special 
attention 

1. It is interesting to note the comparatively small amount 
of distress that the patient had. This might be explained in 
two ways: either the opening in the pleura was valvular and 
allowed small quantities only of air to escape at a time or 
else the pneumothorax was only an incomplete one 

2. It is also interesting to note the extreme rapidity of 
recovery, the patient's mediastinum havitg regained nearly 
its normal position at the end of the week. This observation 
was verified by Dr. Harrington Sainsbury and Dr. Wa'sham. 

3. Another point of interest is that there was no evidence 
of fluid, for there was never any splashing nor could any | 
fluid be made out by means of the x rays. 

4. The case illustrates how important it is in the diagnosis 
of chest disease to recognise the dislocation of the various | 
thoracic viscera. The diagnosis in this instance largely | 
rested on that fact. The bell sound was entirely absent 
throughout the case. 

I have to thank Dr. Sainsbury for ;ermission to publish 
the case and also Dr. Walsham for the x-ray photographs. 
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f OF FRACTURE OF THE SKULL BY CONTRE 
COUP ; RECOVERY. 
By AnGus E. KENNEDY, M.R.C.S. Enc., L.R.C.P. Lonp 


GENUINE fracture by contre coup is rare and recovery after | 
it is so rare that the following case seems worth putting | 
on record 

In the early part of 1903 a boy, aged 12 years, at Cleggan 
in Co. Galway was kicked by a horse over the right coronal 








1 The paper was accompanied by two admirable skiagrams wl , 
if reproduced would have oecupied a considerable space They e 
corresponded with the description of them given by the author.— 1 LA 
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suture; a ¢ pound depressed fracture resulted and the 
orbital plate of his right frontal bone was torn from the 
orbital margin and its sharp edge could be felt below 
the upper eyelid under the protruding conjunctiva Iwo 
months after the accident he was brougnt to London by the 
kindness of Sister Katherine and I saw him His cerebral 


far lonps were at that ti 
discovered. On the vertex there was a depression with a 


perfect so far as could be 








stellate scar. His per right eyelid bulged and pulsation 
could be seen through it Be w the id the pro- 
truding njunctiva could be seen anid the sharp 
orbital plate could be felt urder it ani could be 
moved up and down The globe lay over the lower lid 
lisorganised but intact and was almost hidden by the 
conjunctiva I carefully excised the ¢ e and the pro 
truding conjunctiva, but did not ex e the actual edge of 
the orbital plate, as | saw 1 way of fixing it or of 
preventing subsequent hernia cerebri 

rhe result is very 1; the upper ! has sunk back 
and the pulsation is no longer visible through it though it 
can be felt; the 1in seems t cccupy the whole orbit and 
the appearance is like that of a y with exaggerated ptosis. 

Pla } 


A NOTE ON THE TREATMENT OF SCIATICA 
By ARTHUR H,. Bosto L, R.C.P. Lox M.R.C.8. Ena, 


Witte house physician at St. Bartholomew's Hospital 
I was much struck with the number of cases of sciatica 
which were not amenable to ordinary methods of treatment 
and the object of this note is to recommend the use of a 
remedy to which I have now given a thorough trial. It 
has been of most use in the cases of true neuralgia, which in 
my experience are the commonest, but it has not acted juite 
sv wellin the cases associated with a rheumatic diathesis. 
The drug is phenalgin (ammonio- phospho- phenylacetamide), 
prepared in two and a half grain tablets by the Etna 
Chemical Company, New York, and is obtainable in England, 
irposes only, from Mr. E. J. Reid, 11, Danedin 
sasinghall-street, London, E.¢ rhe dose is from 








pensiby } 





ive to 20 grains and I find that this substance so given has 
no depressing action on the heart, neither does it expose the 
patie to the risks incurred in the use of such analgesics 
as opium and morphia. When a case is in the acute stage 
the patient should be placed in the recumbent position and 
poultices should be applied locally A commencement 
should be made with phenalgin in a dose of ten grains, 
repeated every three h Alter the first 24 hours, if the 

rug is acting, I reduce it to ten grains (four tablets) three 
times a day and next day to three tablets (seven and a half 
grains) three times a day. I then leave a few tablets with 
f 





| the patient to taxe a dose of ten grains should the pain show 


a tendency to recur. In my experience doses consisting of 
less than three tablets (seven and a half grains) are of no 
use at all 


Cc! ester 
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Nulla autem est alia pro certo noscend a, nis amplurimas et 
morborum et dissect historias, tum aliorum tum proprias 
tas habere, et iter we parare Mow ist De s et Caua, 

Morb., | Prown 


QUEEN’S HOSPITAL, BIRMINGHAM. 
A CASE OF AN UNCOMMON FORM OF SPINA BIFIDA, 
(Under the care of Mr, W. BILLING Ton.) 

For the notes of the case we are indebted to Mr. Frederic 
Barker, house physician 

The specimen which the accompanying illustration depicts 
was taken from the body of a male child, aged seven months, 
who was admitted to the Queen's Hospital, Birmingham, 
under the care of Mr. Billington, for the purpose of having 
a small tumour removed from the upper dorsal region of the 
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back in the middle line. The lump, almost sessile but narrow- 
ing slightly to form a short stalk, was regarded as a nwevo- 
lipoma ; it was covered with wrinkled skin and was soft and 
doughy, not flactuating, and of about the size of a walnut 
Within the stalk a cord could be felt running forwards 
between the first and second dorsal spines. No interval 
could be felt in the lamingw of the adjacent vertebrae. The 
condition seemed to be one of spina bifida occulta, in which 
peculiarities of the skin, such as moles, wrinklings, hairs, &c 

are common On the day following admission the tem 
perature went up to 103 F. Operation was out of the 
question ; the high temperature continued and there were 
physical signs of broncho-pneumonia, to which the 
patient succumbed four days after admission into hospital 
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fhe illustration represents a side view of the spinal 
cord and tumour with their connexions dissected out It 
was found that the cord within the stalk consisted of a 
narrow offshoot from the dorsum of the cord, together with 
prolongations of the meningeal coverings The central 
nerve element of the stalk was widest vertically near the 
cord ; it sprang from the columns of Goll and lay over the 
postero-median groove. Emerging between the spines of the 
tirst and second dorsal vertebrw the dura mater widened out 
in the tumour to form a cystic structure with irregular 
transiucent.looking walls, on which the arachnoid and the 
central part of the stalk lost themselves. The superficial 
partof the tumour was one-quarter of an inch in thickness 
skin and fibrous tissue in which there 

was also nwvoid tissue rhe lamin of the first and second 
dorsal vertebre were both somewhat deficient in osseous 
growth fhe cartilaginous spine of the upper vertebra was 
arge and both were slightly bifid towards the stalk, though 

l The narrow central 


and was made up of 


there was no complete median hiatus 


slip f the cord has not been further dissected ; probably 
it ntains very little true nerve tissue he arrangement 
{f the posterior roots was not altered rhe specimen 


was looked upon as a meningo-myelocele, though, as Dr 
Stanley Barnes (who performed the necropsy) suggested, 
imagining the narrow nerve stalk to contain a potential 
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canal connecting the external cyst with the central canal of 
the spinal cord the condition must be regarded as a modified 
syringo-myelocele, itself an extremely rare phenomenon. 

Remarks by Mr. BARKER.—It is interesting to compare the 
above with a case described by Mr. H. H. Clutton.' The sac 
in that case, which was clinically like a simple meningocele, 
was found to contain nerve tissue, dura mater, and arachnoid 
Mr. 8. (. Shattock, who reported on the post-mortem 
specimen, said that the protrusion consisted ‘* not only of the 
spinal membranes, but of the cord extruded by a dilatation of 
the central canal."’ He termed it a meningo-myelocele. Com- 
parison can also be made with Specimen 22 referred to by 
the Clinical Society's committee on Spina Bifida* The 
present specimen, which is now in the Pathological Museum 
of the University of Birmingham, is uncommon also in 
its position. Out of 236 cases described by the Clinica) 
Society's committee only 14 (or 5:9 per cent.) were noted 
in the dorsal part of the spine. Of the 125 pathological 
specimens only 7°2 per cent. were in this situation. 
Cases occurring in the dorsal, and especially the upper 
dorsal, spine are all the more interesting when we con- 
sider that the medullary folds of the embryo first join in 
this region. During life there were no symptoms or 
deformities which could be ascribed to the tumour or to 
its connexions. I am indebted to Mr. Billington for per 
mission to publish these notes. 


LEEDS GENERAL INFIRMARY. 
\ CASE IN WHICH A GALL-STONE WAS REMOVED FROM THE 
ALL BLADDER ; SUBSEQUENT DEVELOPMENT OF 


MALIGNANT DISEASE OF THE GALL-KLADDER ; 
DEATH FROM SUPPURATIVE CHOLANGITIS, 


(Under the care of Mr. R. LAWrorp KNAGGs.) 


A SARE woman, aged 69 years, who looked, and expressed 
herself as being, very healthy, was admitted into the Leeds 
General Infirmary on Sept. 8th, 1902. She had never had any 
trouble with her digestion or her bowels except some slight 
diarrhea two years previously. Seven weeks before admis- 
sion she felt pain in the right hip which ‘let her down” 
when she walked. The pain gradually mounted higher till 
it was felt over the lower ribs and a medical man discovered 
a tumour in the right loin. She had never been jaundiced 
or had any attack of severe abdominal pain and she had 
lost no flesh. She had a goitre of long duration which caused 
no trouble. On examination a smooth, rounded swelling 
was found in the right lambar region. It was evidently 
attached to the liver and was regarded as a distended gall- 
bladder which from its mobility was free from adhesions. 
A tender spot was always to be found on pressure at a 
point midway between the umbilicus and the tip of the 
ninth rib and a gall-stone impacted in the cystic duct was 
diagnosed. The urine was normal. 

On Sept. 11th the patient was ansthetised and an incision 
was made over the gall-bladder. This, much elongated and 
distended to the size of a fist, was drawn out of the wound 
and a quantity of foul-smelling fluid with some pus was 
evacuated by the aspirator. A single stone was felt in the 
cystic duct and was squeezed back into the gall-bladder and 
removed, It was of about the size of a nutmeg, oval and not 
faceted. The gall-bladder was very long and supple and not 
noticeably thickened. No suspicion of anything abnormal 
was raised by the examination of the cystic and common 
ducts which was made in the routine manner. An india- 
rubber tube to carry away the bile was now fixed in the gall- 
bladder which was then attached to the aponeurosis, but 
owing to its length its terminal portion was allowed to lie 
above the aponeurosis and between the lips of the incision 
through the soft parts. From this circumstance the fistulous 
opening failed to close in the ordinary way but the amount 
of bile that came from it steadily diminished and became so 
trivial that it proved to be no discomfort to the patient. 
Consequently no thought of doing anything to close it was 
entertained. The following report upon the fluid removed 
from the gall-bladder was made by Dr. J. A.C. Forsyth: 
‘*On agar there was an active growth in five hours. At the 
end of three days culture examined. Foul odour noticed on 
withdrawing plug from tube. Film preparations show bacillus 
coli communis in pure culture.’ 

The patient left the hospital on Oct. 19th. She was 
f the Clinical Society of London, vol, xix 

Ibid., v xviii 
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seen from time to time as an out-patient and except for 
the fistulous opening discharging a very little bile she was 
quite well. About the end of 1903 she came complaining of 
pain in the right hypochondrium. She stated that the fistula 
had closed and that the pain began as soon as the discharge 
had ceased. Some thickening under the skin around the 
cicatrix of the fistula was to be felt but this was attributed 
to the redundant portion of the gall-bladder which had been 
allowed to remain in the wound above the aponeurosis. For 
two or three weeks she continued to attend as an out-)atient 
but the pain then became so continuous and so distressing 
that she was glad to consent to the fistula being re- 
established. During this time she lost flesh. She was re- 
admitted on Jan. 23rd, 1904. The urine was normal. On 
the 26th she was anesthetised and a small incision was made 
into the gall-bladder over the closed fistula and the mucous 
nembrane was sutured to the skin. A considerable quantity 
of mucus with some purulent dregs escaped but no stone 
could be felt with a probe. The intense pain was relieved by 
the operation but the patient did not seem to recover her 
spirits. On Jan. 28th she had a rigor and the temperature 
rose to 105° F. She had another rigor on the 29th (the 
temperature being 102°) and on Feb. 4th the temperature 
rose to 103° and gradually fell but with these exceptions the 
temperature kept about the normal throughout. The pulse 
varied from 72 to 100 but it averaged from 80 to 90. Two 
or three days after the first rigor jaundice was first noticed 
and marked tenderness on pressure was present in the middle 
line above the umbilicus. ‘The jaundice increased and was 
evidently due to obstruction. The left lobe of the liver 
enlarged and reached almost to the umbilicus and all over it 
was very tender. There was also much pain in the right 
hypochondrium and round the right lower ribs. The mucus 
coming from the gall-bladder became bile-stained. The 
patient complained of feeling very ill and was listless and 
often drowsy. Albumin appeared in the urine and there was 
edema of the legs and abdominal wall. Gradually she 
passed into a semi-conscious state, petechial spots and 
vesicles appeared over the body, and she died on Feb. 17th. 

The pathologist, Dr. O. C. Gruner, examined the blood on 
Feb. 8th and reported as follows: ‘‘ Red cells, 4,800,000 per 
cubic millimetre ; white cells, 10,000 per cubic willimetre 
The neutrophile leucocytes predominate. This result is quite 
in accordance with the blood fluid in cases of malignant 
disease.” 

Necropsy.—At the post-mortem examination the liver was 
somewhat enlarged. (n laying open the _ gall-bladder 
through the fistulous opening it was found to be the seat of 
malignant disease. Its walls were infiltrated with growth 
to the thickness of nearly half an inch and the growth 


extended to, and involved, the cystic duct, practically | 


occluding it. Neither the hepatic duct nor the common bile- 
duct was affected but the growth involving the cystic duct 
had pressed upon, and partially obstructed, the commence- 
ment of the common duct. Above this stricture the ducts were 
much dilated and were the seat of suppurative cholangitis. 
The surface of the liver showed numerous cystic elevations 
due to the dilated terminal ducts and on section the dilated 
bile-ducts were found to be filled with pus. A small 
secondary nodule of growth was present in the left lobe 
mear its anterior margin. No gall-stones were found. The 
pancreas was normal The kidneys were small and slightly 
granular. As regards the chest, there were some adhesions 
in both pleural cavities and both lungs were the seat of 
chronic bronchitis. The thyroid gland was the subject of 
fibro-cystic enlargement. The other organs were normal. 
Microscopic examination of the growth showed it to be 
a columnar carcinoma. 

Remarks by Mr. Lawrorp KN iccs.—It cannot be cer- 
tainly atlirmed that the malignant disease had not commenced 
when the first operation was performed, but it was quite 
unrecognisable by the finger or by sight, and the pre- 
sumption consequently is that it was of later origin. 
There were two sources of irritation present if the tem- 
porary use of a drainage-tube be disregarded: one, a gall-stone, 
which was removed presumably before the commencement 
of the growth, and the other the bacillus coli communis. 
It is probable that this latter source of irritation was never 
thoroughly eradicated from the gall-bladder or its glandular 
recesses, for when the fistula closed owing to the blocking of 
the cystic duct by the growth the mucus which collected 
soon became mixed with pus. Unfortunately no cultures 
were made from the gall-bladder contents at the second 
operation so that this point cannot be placed absolutely 








beyond doubt. The case, however, is of considerable interest 
from its bearing upon the etiology of carcinoma of the 
gall-bladder. 


SEAMEN’S HOSPITAL, LAS PALMAS, 
CANARY ISLANDS. 
A CASE OF ENTERECTOMY FOR GANGRENOUS HERNIA. 


Uncer the care of Dr. J. Ciueasny Tayior and Dr 
. 
RAFAEL GONZALEZ Y HERNANDEZ. ) 


THE patient who was a Norwegian, aged 18 years, was a 
sailor on board a Norwegian steamer and was admitted 
into the Las Palmas Seamen's Hospital on Oct. 20th, 1903. 
He had been troubled with a right inguinal hernia for five 
years, though latterly it had shown no sign. On the 
morning of admission qa swelling appeared in the scrotum, 
accompanied by pain and vomiting. On examination a 
right inguinal hernia was diagnosed. Attempts to return 
the mass having been already made and the parts having 
become very tender ice was applied and an enema was 
given, this latter producing two movements of the bowels. 
As there was no vomiting, distension, or abdominal pain 
it was decided to await symptoms and the subsidence of 
the inflammation. During the next four days the bowels 
were moved four times by means of enemata, the tongue 
remained clean, the pulse-rate was from 56 to 80, the 
abdomen was flaccid, and the tumour became less swollen 
and tender. On Oct. 24th, after Dr. Taylor had consulted 
with his friend Dr. Gonzale a hypodermic needle was 
introduced and some very foul dark brown fluid was drawn 
of. As it was thought that there might perhaps be a 
decomposing hematocele the tumour was immediately 
cut down upon under chloroform, and on opening the 
sac six inches of bowel were found in a gangrenous 
condition, the flaid extracted being contained in the lumen 
of the bowel. The gangrenous portion was removed and the 
divided ends were joined together by means of ten inter- 
rupted catgut sutures, these passing through the serous 
and muscular coats only. The clamps being taken off 
peristalsis was observed on both sides of the suture, with 
evident passage of contents and no leakage; the crural 
canal was then enlarged and the intestine was returned to 
the abdomen, the external wound being closed in the usual 
way. After the operation there was neither abdominal pain 
nor distension, the wound healed quickly, and the patient 
was out of bed in three weeks. On the fourth day, after an 
enema, the bowels acted for the first time and regularly 
thereafter. The patient's highest daily recorded temperatures 
were as follows: on Oct. 20th, 97°6° F.; on the 21st, 100 
on the 22nd, 100 4°; on the 23rd, 98°4°; on the 24th (the 
day of the operation), 98°4°; on the 25th, 101°; on the 
26th, 100° ; on the 27th, 99° ; and on the 28th, 99°2°. After 
this date it did not rise above 98 4 

Remarks by Dr. TAYLOR and Dr. GONZALEZ.—There were 
three points of interest in connexion with this case. 1. Not- 
withstanding the gangrenous condition of the bowel there 
was for four days no symptom indicative either of strangula- 
tion or of septic absorption. On the contrary, the con- 
dition of the man in general and of the part in particular 
was better. If it had not been for the fluid withdrawn by the 
hypodermic needle we should probably instead of operating 
have awaited further symptoms. 2. The operation was done 
with the instruments we had sterilised for the incision of 
the swelling, without any buttons or proper clamp, the shank 
handles of Thornton's T forceps being used as clamps. 3. 
The rise in temperature on the day after the operation was 
undoubtedly due to septic absorption from the divided ends 
of the bowel. Five-grain doses of salol every three or four 
hours acted well. 








GLOUCESTERSHIRE INFIRMARY AND Eye Insti- 
ruTION..-The annual meeting of the governors of this 
institution was held on March 3lst under the presidency 
of Colonel Curtis Hayward. The medical report stated that 
1235 in-patients were admitted during 1903, compared with 
1335 in 1902. The out-patients numbered 7743, against 8473 
in the previous year. The financial statement showed that 
the receipts amounted to £7558 and that the expenditure was 
£7839, leaving an unfavourable balance of £281. It was 
stated that of the £10,600 required for the nurses’ home and 
other improvements the sum of £7518 has been already 
received 
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t rtly afterwards high fever, diarrhoes, and tendency 
to delirium set in, simulating typhoid fever No implica- 
tior f the neighbouring glends ild be detected This 
grave condition lasted six weeks and there was evident 

irrow pus and feces in the tissues which finally came 
to a heau in a large ischio-rectal abscess which Mr. Lane 
ncise On Mar 19th, 19 the patient was admitted 
to Guy's Hospital in a desperate condition and Mr. Lane 
performed « tomy in the left iliac region, although the 
i 5 al re rt of a piece f ulcerated rectum was 

ar-celled carcinoma rhe operation was performed 
n four stages n April lst an incision was made and the 
nh was s ed to the n but not divide To allay 
t t onsé ent obstruc and distension 
r t Vas &£ t he f lay when t 
é 4 t @ Was ipserte ( the € 

he : . as < through and the lower end 
was clatr ind | tube removed and on the eleventh 

ay the cC.iamp was rer é The patier made a steady 

ery and left the} slins eks and was very soon 

‘ to resume his w He had now regained his usual 
weight 14 stone thoug at the time the acute ill- 
ness he weighed a tl tones There was still occasional 
charg mu al I i from the anus but he had 

t ! rable ain ar found 1 scomfort from 

t al ar for which 1 elt ' was worn 
Dr. Cott the f wing qu ns: 1. What was 
the mans All Waser the fact at he recov. red 
the | i poisoning of irrowiong pus and fmces 

ntly t \ v of « t y and | now enjoyed ten 

rt re healt! evar wy his natura weg! f 14 

ne I sistent wi the theory of cancer of three years’ 

al P , dD not true cancer € n its host and 

é aciation and a cache 1 in which such a serious 

Ww have been fata }. Was the microscope 

4 i rather, Was the micr ist at fauit for 

nar cells were the natural cells of the epithelium of the 

ntestil Was it wise to apply the te cancer’ to 

1 malignancy which migl ast. for years rhe 

sia that e had seer ses ha ne period of 

ence after omy Mr. Mayo I said that if 

al at was added to carcinoma of the rectum there 

WAS AL at accession of symptoms and if this inflammatory 

t n ¢ i be relieved a very marke improvement 

t take ace He referred to a case five years dura- 

tior Lhe son tk learnt from this case was that a 

radical operat st ld be performed early if the growth was 

| ted and if it had advanced too far r this a colotomy 

t erfcormed He referred t several cases which 

appeared to be undoubted cases of carcinoma and in which 

atte 4 t y had beer wth entirely dls- 

appea Mr. P S value of a micro- 

scopical examination and said he had seen a patient who, 

three ar a haif years alter colotomy for carcinoma, Was In 

healt vi WALLIS i he had examined Dr. 

Cotton's patient and he had r t that he had carcinoma 

f the rectur He suggest that tubercle might sometimes 

s ate a carcir atous : Mr. A referred toa 
ant i ng S nt pe t lotor y 





} tion of ¢ 
ety was held on April 11th, Dr 


} Ha AND Hal the President, being in the chair 








I PR é te a case of Thoracic Aneurysm 
ring Aman, ag 45 years, w was formerly in the 
army In 1884 he had syphilis. He first n ed a pulsating 
swelling it e front of the chest two years ago. This 
yas a unied by slight pain in the region of the 
welling ar between the shoulder blades which extended 
wn the front of the right arm, but the case was one of 
,ortic aneurysm attended by physical signs rather than sub- 
tive syI toms There were eviden Ss OF « atation of the 

st irt of the aorta associated wi 1ortic incompetence. 








lracheal tugging was well m t nent of such 
cases was, in the President's experience, extremely un- 
satistactor 


y 
Mr. J. HUTCHINSON un, exhibited a case of Un- 


descended Testis (complicating Hernia) brought down into 
the scrotum by means of section of all the structares of the 
cord except the vas deferens and its accompanying vessels. 
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The patient was a man, aged about 25 years. He had an 
inguinal hernia on the right side and the corresponding testis 
had never descended outside the abdomen. On operation by 
slitting up the inguinal canal the testis was found to be of 
fair size and consistence but it could not by any traction be 
brought below the pubes after the fascial coverings had been 
divided by reason of 








J the inextensibility and shortress of 
the spermatic vessels. These, the anterior bundle of veins 
and the artery, were divided between two ligatures, taking 
care to leave the vas deferens and its artery. During the 
two months that had elapsed the testis had become s 
what harder. The patient would have beennone the wor-e 
off if the testis had been excised and Mr, Hutchinson 
could not recommend this method of treatment. This opera 
tion was not altogether new and it could not be regarded 
as successful. 

Dr. H. TILLEY exhibited a case of Fiontal Sinus 
Empyema treated by Operation. The patient was a 
woman, aged 50 years, who had suffered from nasal dis- 
charge for some years due to nasal polypus and recurrent 
hoarseness which was due apparently to inter-arytenoid 
pachydermia (so cailed). It was a noteworthy fact that the 
latter had disappeared after the radical cure by operation of 
the frontal sinus empyema.—The case was discussed by 
Dr. G. WiLL1AM HILL and the PRESIDEN’ ; 

Dr. TiLLEY also showed a case of Asthma relieved by 
Intranasal peration. The patient, a man, aged 22 year 
had suffered for three years from attacks of spasmodic 
asthma for which the usual medicinal remedies had been 
tried with very little relief. For 18 months he had slept 
an upright position, the air being impregnated with the 
fumes of ‘‘asthma powders.” Examination revealed well- 
marked moriform hypertrophy of the mucous membrane 
covering the inferior turbinal bones. On Sept. 21st, 1903 
these were removed and there had been complete relief from 
the asthma since the operation. Dr. Tilley had undertaken 
the operation wjth some misgiving as to the result but the 
relief had been very marked. In his experience such 
operations for the relief of asthma were more often success 
ful when there were greater nasal lesions than in cases 
where the nasal lesions were slight, which was the converse 
of the view held by some observers —Mr. R  LAki 
remarked that he bad met with many cases in which the 
removal of polypi failed to cure the associated asthmatic 
attacks —Dr. H. A. CALEy referred to the ca<e of a highly 
sensitive girl in which operation relieved the asthmatic 
attacks but determined the occurrence of epileptiform 
attacks Dr. HILL believed that about 50 per cent. of polypus 
cases were relieved of their asthma and some were  uite 
cured, as in Dr. Tilley’s case.—The PRESIDENT remarked 
that if the symptoms of asthma had lasted for years there 
was not much prospect of relief by ope rations for nasal 
stenosis, but if recent they were amenable to such treatment 

Mr. LAKE exhibited a case of Méniére’s Disease 
operation (previously shown before the society in Feb ‘ 
1904) occurring in a woman, aged 21 years. The sympt ms 
had been vertigo, deafness, and tinnitus Hypodermic injec- 
tions of pilocarpine and many other remedies had been tried 
without succes: The patient had her semicircular canals 
on the left side removed on Feb. 15th, 1904, and since the 
operation she had not had any further symptoms of vertig 


























The malleus and incus were also removed at the ‘ 
operation, yet the voice could now be heard at a consi ly 


( 
increased distance (five feet as compared with t 
Mr. Lake was unable to explain this fact. The tinnitus 
had persisted.—Dr. HILL commented on 
portance of this case, especially in view of its obvious 
success. Fulminating vertigo was sometimes due to reflex 
causes and the indiscriminate handing over of such cases to 
the aural surgeon was to be deprecated.—Dr. TILLrEy ar 
the PRESIDENT commented on the advantages to be derived 
by attacking such cases by surgical measures ; these patients 
often terminated their lives by suicide 

Dr. WILFRED HABRIS exhibited a case of Post-diphtheritic 
Chronic Bulbar Paralysis in a man, aged 25 years. In 1897 
he had had scarlet fever, followed by desquamation, and six 
weeks after recovery he had a very sore throat and could not 
swallow without great pain for four or five weeks. Six weeks 
later he noticed difficulty in swallowing with nasal regu 
tation. He had never been able to swallow dry food since 
and had much difficulty in swallowing his saliva. Since the 
commencement he h never been able to whistle, though he 
could do so before. Four years ago he lost his voice com- 
pletely for six weeks. He had been slightly worse during 

















the last six months and had noticed slight diplopia twice in 
the last six weeks, but on the whole there bad been practi 








cally no variation in the since the commencement 
six years ag Dr. Stpney P. Put rs ventured to doubt 
the diphtheritic nature of the throat lesior it might be 
scariatina epti 
Dr. CALEY exhibited a case of A minal Cyst, probably 
of pancreatic origin, occurrirg in a man, aged 58 years, 
in whom the symptoms of diabe'es had existed for about 
four mont The patient stat that for 15 years he had 
‘* ve g stout but he } had no pain or other 
pa scomfort At tl I ent ime there was 
stension with special balging anteriorly, rather 
more on the right side than on the left Dr. Caley dis- 
missed the possibility of other abdominal cystic disease such 





as mesenteric cyst or a localised ascites 
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A MEETING of this society was he on April 6th, Dr 
EDWARD M , the President, being in the chair 

Lieutenant-Colonel A. J. 5 MER, LM.S, read a short 

communication on 41 case f Puerperal E-lampsia treated 

by Thyroid Extract. Ten grait f thyroid extract were given 

in each Case or acMission Ar ] five grains every four h urs 

afterwards. Morphine and saline injections were also used 

in many of the es Rupture of the membranes, followed 


























dilatation of the cervix and the early appiication of 
ps or her means of assisting labour, was the usual 
practice a pted. Under thyroid treatment e maternal 
mortality was reduced to 12°2 per cent It was claimed that 
the urine after the first tw r three doses showed consider- 
able increase and that y the end of 24 hours the increase 
was great, whereas with saline injections and morphine alore 
no marked improvement usually set in for 24 hours It was 
remarked that most of the cases of eclampsia occurred on 
dull and cloudy days, when pr " 1 not act as 
we)l as usually Dr. G. FE, Ht that increase 
in the urinary excretion was one trustworthy 
indications of recovery of the patient ard that as when 
thyroid was given the quantity of urine became quickly 
gmented this preparation was really beneficia Dr. R 
BOX ALL said that he had recently learnt that eclampsia was 
unduly prevalent in the West Indies as well as in the East. 
This was attributed by the local medical men to malarial 
influence Dr. H OLipHa? N 10 considered the 
results of treatmer f ases of ¢ 1d of impend- 
ng eclampsia by thyroi tract as iraging. In 
severe cases he always used 1 hine in additior The 
Py ar } the fliculty of determining the 
4 thyroid extract treatment from a serie f cases 
of eclam} i n wi ther remedies were at the tame 
time us< He was of « n that atmos;heric conditions 
ten exerted a potent pre sposipg i lence in the pro- 
tuctior Cases tT ecla Fla 
Dr. W. W, H. 7 in exhibiting a specimen of Fibro- 
my a of the Uterus w Carcinoma of the Body and 
} id Tar r of the Ovary, emphasised the importance 
{ expioru the is In cases of ! norrhage persisting 
for years at about the time of the menopause and later, 
bec ause in these cases malignant disease of the b ay was a 
very probable caus f the symptoms Dr. A. H. N. LEWERS 
and Dr. BoXal! referred t ilar casces of carcinoma 
associated with fibro myoma which had come under their 
observation. —Dr. P. Ho! KS called attention to the fact 


that bleeding from the uterus after the climacteric in a 
woman known to have a fibroid tumour did not necessarily 
indicate malignant disease of the uterus as in this case or 
gnant degeneration of the fibroid. Some authorities 
y of the latter but Mr. Alban Doran 
shown specimens illustrating sarcomatous 





ted the possibili 





and he himself hac 
change n fibroid 
Dr. TATE also showe two specimens of Diffuse Adeno- 


myoma of the Uterus After remarks from Dr. STEVENS, 
Mr. J. BLanp-Sutron, and Dr. F. E. TAYLOR these specimens 
were, on the motion of Dr. G. F. BLAcKER, referred to the 


pathology committee.—Dr. BLACKER remarked that they 


— 
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were the first examples of this kind of tumour to be shown 
before the society. Further examination would no “doubt 
show that the glandular downgrowths were in reality derived 


from the uterine mucous membrane. 

Dr. RK. HaminTon BELL in a paper on Torsion of the 
Pedicle in Hydrosalpinx and other Morbid Conditions of the 
Fallopian Tube, dealt first with the literature of the subject. 


12 cases of this rare accident in addition to 41 collected by 


Cathelin were recorded. A full account was given of a case 
nder Dr. Bell's own observation. The general problem of 
torsion of the abdominal viscera was discussed It was 


pointed out that the particular conditions necessary to the 
production of this accident were much more frequently 
present in cases of hydrosalpinx than in other forms of tubal 
Short notes followed on the twa varieties of torsion, 
acute and chronic ; the direction of rotation ; and the results 
of the twist. The influence of age and pregnancy was also 
The paper concluded with a consideration of the 
more clinical aspect of the cases rhe close approximation 
of the symptoms to those of a twisted ovarian pedicle was re- 
cognised and the fact was noted that a correct diagnosis pre- 
viously to operation had never yet been made. But it should be 
at least suggested when the following conditions were present 

a fluctuating abdominal tumour of irregular shape, not rising 
above the umbilicus, associated with paroxysmal attacks of 
attack with vomiting 


(lisease 


discussed 


pain, culminating in a very severe 

and constipation, and if the tumour had been observed 
before increase of size, tenderness, and some loss of 
mobility. The treatment consisted of removal of the twisted 


tube by abdominal section and Dr. Bell thought that the 


other tube should be dealt with conservatively whenever 
possible.—Mr. BLAND SuTTon regarded the diagnosis of this 
condition as practically impossible It was a fact that 
Fallopian tubes when distended with simple fluid, pus, 


blood, or even when gravid, did twist their pedicles, but it 
was very difficult even to attempt to frame a plausible theory 
to explain it ; this could be attributed in great measure to 
their profound ignorance of the statics and dynamics of the 
peritoneal cavity.—Dr. F. J. MCCANN referred to a case of 
tubal gestation with twisted pedicle which he had published 
Mr. ALBAN H. G. DORAN considered that diagnosis must be 
impossible in many cases and that therefore this condition 
was often overlooked and commoner than clinical records 
would lead them to believe. Again, it seemed probable, for 
mechanical reasons, that it was easier for a tube than for an 
ovarian tumour to untwist itself after axial rotation. Tubal 
torsion to any appreciable degree was rarer than torsion of 
the ovarian pedicle because the dilated tube soon became 
fixed by adhesions, whilst many ovarian cysts did not be- 
come adherent to neighbouring structures till after torsion 
Dr. Lewers referred to a case of his own of pyosalpinx 
with torsion of the pedicle.—Mr. J. H. TArnGetTT referred to 
two yf tuberculous pyosalpinx in which a similar 
had occurred He thought that in tuberculous 
the conditions were specia.ly favourable for torsion 
of pyosalpinx with 





Cases 4 
accident 
disease 

to occur and that practically all cases 


subsequent twisting of the pedicle were tuberculous in 
character.__Dr. BELL replied 

Soctety oF MepicaL Orricers or Heattu.—A 
meeting of this society was held on April 8th, Dr. J. Groves, 
the President, being in the chair Dr. J. Howard-Jones 
read a paper n the Control of Measles which was an 
appeal for some form of concerted action for checking the 
spread or reducing the mortality of a disease which caused 
no fewer than 13 000 deaths annually in England and Wales 
and which had been uniniluenced by sanitary improvement 
for the past 50 years In many towns closure of schools 


others only when the attendance 
could not be deemed in 


was resorted to, in 
had been so seriously reduced that it 
any sense a preventive measure, and in some it was confined 
to the infant departments. So with regard to Sunday 
schools, the practice was equally various: in one town orfly 
, Reading-——-had the corporation Parliamentary powers of 
Notification was compulsory in a few towns, volun- 
tary in others, but unknown in most. In a large number it 
had been tried but abandoned. From Dr. Theodore Thom- 
report to the Local Government Board it appeared 
from 90 to per cent. of the deaths from measles 
f children under five years of age, that the greatest 
during the second year, but that the in- 
f the disease was heaviest in the third, fourth, 
It would thus be understood why it was that 


never 





vi 
closure 


sons 


that 


Q5 


were 
fatality was 
cidence « 
and fifth years 


| in a number of schools examined by Dr. J. Kerr, medica? 


| class 


officer to the London School Board, 75 per cent. of the 
children over five years had already had the disease. It 
was therefore clear that schools being the centres from 
which every epidemic spread and the great majority of 


| the cases, with practically the whole of the deaths, being of 


children under five years, the attendance of such infants—in 
fact, of babies—-was directly responsible for the greater 
number of the 13,000 deaths. Their exclusion might not 
reduce the total amount of measles since the infectivity 
of the disease was such that sooner or later nearly 
everyone contracted it, but it would by delaying the 
age of exposure and attack probably lengthen the inter- 
vals between epidemics and reduce the mortality. Infants 
might still contract it from elder children in the same house 
but while the family consisted of young infants only they 
would not be exposed to infection. The attendance at school 
of infants under six years was unnecessary and injurious; 
they were incapable of *‘ schooling,” and the confinement and 
impure air of the school room were hurtful to their health and 
development. The £1,250,000 spent on the so-called educa- 
tion of 610,989 infants under five years of age in elementary 
schools would be available for higher education and research 
work, or, say, £1,000,000 for this and £250,000 for the 
medical inspection of schools and the prevention of disease, 
while the rates would be relieved for some years from the 
cost of much school extension, since 14 per cent. of the 
existing accommodation would be set free for older children. 
Their attendance was not required by the Elementary Educa- 
tion Act but would be encouraged by the school authorities 
so long as it counted towards the Government grant. The 
alleged aivantages were far outweighed by the disadvantages 
and the fact that deaths from measles were confined to the 
children of the poor was not due, as commonly held, to 
neglect and exposure during convalescence, for they occurred 
mostly in the first week, but to their being exposed to infec- 
tion at the ages of greatest suspectibility and fatality of 
the disease.— Dr. M. K. Robinson said that the experience 
of notification in Dover had been very satisfactory. In 
the seven years prior to its adoption the deaths had 
averaged 180 per annum and were rising, while since 
that time they had averaged 81.—Mr. T. W. H. 

said that his experience was confined to rural districts but 
he had repeatedly found that by closing schools so soon 
as there was evidence of an outbreak it was suppressed 
before a month had passed, whereas when he failed to 
obtain the order the disease would persist for much longer 
periods.—Dr. R. Dudfield maintained that all measures were 
alike useless so long as those hotbeds of infection—the baby 
rooms—were permitted, though something might be 
done by visitation by lady inspectors, and soon. The Public 
Health Act, 1875, did not define dangerous infectious disease 
and he thought that it was in the power of an authority to 
constitute measles one ; at any rate, a test case was desir- 
able.—Dr. S. Davies gave his experience of experiments in 
the closure of schools in a large urban district where the 
mortality from being one of the highest in the metropolitan 
area was now one of the lowest, and asked why the mortality 
from whooping-cough bad diminished while that from measles 
did not Dr. J. F. J. Sykes considered that the rise in the 
mortality from measles which occurred in the ‘ eighties” 
was due entirely to the lowering of the school age.—Dr. A 
Newsholme had bad cards printed with the names of all 
ordinary infectious diseases, on which the teachers inscribed 
the name of the pupil, scoring out those from which the child 
had suffered, and on the appearance of which in the schoo! 
he or need not be excluded. Such exclusion of the 
susceptible only was far more rational than closure to the 
immune and susceptible alike 


she 


Giascow SovTHERN Mepicat Socrety.—A 
meeting of this society was held on March 3lst. In the 
absence of the President the chair was occupied by Dr. J. 
Coulson Howie.—Dr. T. K. Monro read a paper on Alcohol in 
Medicine, in the opening part of which he referred to the 
changes that had occurred in the principles and practice of 
medicine and in the use of drugs. He instanced potassium 
bromide as an example and referred to its introduction for the 
reduction of splenic enlargement, while at the present time it 
was principally used in the treatment of epilepsy. Quite a 
revolution, the speaker declared, had occurred in the use of 
alcchol in medicine. He referred to the old treatment of 
fevers by powerful stimulation by alcohol and gave as ar 
example of this treatment the practice of R. Bentley Todd 
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who was in the habit of administering great quantities of 
alcohol in such cases; in one case of a girl, 18 years of 
age, suffering from enteric fever and pneumonia he gave as 
much as 48 fluid ounces in the 24 hours. This practice was 
now obsolete and reference was made to the part which Sir 
W. T. Gairdner took in the abolition of it. Speaking of 
alcohol as a food, Dr. Monro declared that there was no 
evidence to support such an idea. The fact that alcohol 
was not recoverable from the excretions, he declared, was no 
evidence of its taking the part of a nutrient. In the process 
of digestion alcohol was split up into carbon dioxide and 
water and so in reality was a heat producer, and by pre- 
venting the oxidation of fat it became also a fat producer. 
From the fact, discovered by experiment, that alcohol 
diminished the systole of the heart and increased the 
diastole it was proved not to be a cardiac stimulant. In the 
failing heart of cardiac valvular disease alcohol was declared 
to be useless. The transient rise of blood pressure noticed 
after the exhibition of alcohol arose from the reflex action 
of tissue irritation. When sufficiently diluted alcohol did 
not cause any rise of blood pressure.—Following Dr. Monro, 
Dr. J. W. Findlay made some remarks on the action of 
alcohol on the pulse-rate, the temperature, and various 


morbid conditions. On the administration of alcohol there | 


| surrounding the uterine glands, they are derived from the 
glandular elements of the uterine mucous membrane or from 
that of the Miillerian ducts, whether the tumours are 
interstitial, subserous, submucous, solid, or cystic. In the 
| case of the adeno-myomata arising in the uterine horns, Dr 
Cullen attributes the presence of gland elements to out- 
growths from the uterine mucous membrane, while in the 
case of similar tumours arising from the tubal portion of the 
cornua of the uteras—viz , that containing the interstitial 
portion of the tube—the glandular elements are probably 
derived from the mucous membrane of the tubes. Adeno- 
myomata of the round ligament are considered to arise 
from aberrant portions of the Miillerian ducts. In sup- 
port of this view is the fact that during menstruation 
the spaces in these tumours become filled with blood 
and the membrane lining them resembles very closely 
the menstruating mucous membrane of the uterus. Adeno- 
myomata are essentially benign tumours and two very 
interesting cases are recorded by the author in which in 
spite of the fact that the tumours were imperfectly removed 


was a very slight and transient increase of the pulse-rate ; | no recurrence took place and the patients recovered. No 


on the temperature its power as an antipyretic was of no | 
importance. Given in large doses, however, it caused great 
depression of temperature from vaso-motor relaxation, as was 
seen in cases of acute alcoholic intoxication. In hot 
climates the free use of alcohol predisposed to sunstroke. 
Dr. Findlay referred to its use in cases of fainting, neur- 
algia, great cold, and dysmenorrhcea; in the last-mentioned 
condition he considered it a dangerous remedy to advise, as 
there were other means of relief much safer.—Dr. Howie, 
Dr. D. Macgilvray, and Dr. John Stewart took part in the 
discussion which followed, and Dr. Monro and Dr. Findlay 
were cordially thanked for their contributions. 





Levies and Hotices of Pooks. 


Adeno-Myome des Uterus. By THOMAS CULLEN, Assistant 
Professor in the Johns Hopkins University and Gynzxco- 
logical Assistant in the Johns Hopkins Hospital in 
Baltimore. With 45 illustrations in the text. Berlin 
August Hirschwald. 1903. Pp. 91. 

Dr. Cullen's monograph is based upon a number of 
specimens of adeno-myomatous tumours which he has | 
observed at the Johns Hopkins Hospital at Baltimore. The 
cases are very fully described and the histological details | 
are illustrated by numerous figures. As the author pal 





out, attention was first drawn to this class of tumours by the 
work of von Recklinghausen in 1896 and since then a number 
of cases have been recorded in the literature of the subject. 
In the majority of instances these tumours consist of a 
uniform diffuse myomatous thickening of the innermost 
layers of the uterine musculature into which processes of 
the hypertrophied mucous membrane of the uterus grow | 
down, thus giving rise to the presence of glandular elements 

and cystic spaces in the middle of the tumours. They may | 
be divided clinically into three classes—those in which the | 
form of the uterus is not altered and those in which the 

tumours are either subperitoneal or submucous. One of the 

characteristic features of the growths is that, unlike the 

ordinary form of fibroid tumour, they tend at their margin to 

pass imperceptibly into the rest of the muscular tissue of the 

uterus without any very clear line of demarcation. The | 
author conclusively shows that in the great majority of the | 
cases the glandular elements are derived from the ingrowth of 
the mucous membrane of the uterine cavity into the tumour. 
The view of von Recklinghausen that the glands in these 
tumours are derived from the remains of the Wolffian bodies 
is not accepted by Dr. Cullen. He comes to the conclusion 
that in all cases of adeno-myomata of the uterus in which the 
glandular elements are similar to those of the uterine mucous 
membrane and are surrounded by a stroma similar to that 


doubt in the majority of cases these tumours are mistaken 

| for fibro-myomata of the uterus, a diagnosis by clinical 
| examination alone being impossible They are not in- 
frequently associated with fibro-myomatous tumours, while 
Dr. Cullen has met with cases of an adeno-myoma occur- 
| ring together with a squamous-celled carcinoma of the 
cervix, with an adeno-carcinoma of the body of the uterus, 
and of an adeno-carcinoma of the body of the uterus arising 
in an adeno-myomatous tumour. In 15 of the cases the 
appendages were carefully examined but no relationship 
could be detected between the presence of these tumours in 
the uterus and any lesions of the tubes or ovaries. Dr. 
Cullen's work is an interesting contribution to our knowledge 
| of an important and little known group of tumours. 


| Blood Pressure in Surgery: an Experimental and Clinical 
Research. By GrorGe W. CriLe, A.M., M.D., Pro- 
fessor of Clinical Surgery, Western Reserve Medical 
College. London and Philadelphia: J. B. Lippincott 
and Co. 1903. 8vo, pp. 422. Price 18s. net. 
lo this work the Cartwright Prize of the Alumni Associa- 
tion of the College of Physicians and Surgeons, New York 
City, was awarded last year. It contains the results of 251 
experiments on 243 animals. It was undertaken chiefly with 
a view of determining the nature of shock in surgical 
operations and the best means of removing its effects. 
The experiments were made on dogs which were first 
rendered insensible by an anesthetic. The trachea was 
then opened and a cannula was introduced and tracings of 
the blood pressure were taken. The animals were reduced 
to the condition of surgical shock or collapse by blood- 
letting, by removing the integument, by dividing the cardiac 
nerves, by stimulating the sciatic nerve electrically, by 
manipulation of the intestines and crushing the paws or 
the testes, and by other methods; and then various sub- 
stances were subcutaneously or intravenously injected, such 
as alcohol, nitroglycerine and amyl nitrite, digitalis, 
strychnine, normal saline solution, adrenalin and morphine, 
and various combinations of these drugs, with a view of 
testing their influence in modifying the blood pressure and 
thus of preserving life or of acting injuriously. The elects 
of increased atmospheric pressure both when exerted on the 
inspired air and when applied to the surface of the body 
were investigated and, finally, experiments were made on the 
changes in the blood pressure induced by various operations 
such as those on the head, mouth, neck, thorax, abdomen, 
genito-urinary system, spinal column, and other parts. 
The observations which are here recorded are of great 
practical importance and we venture to mention a few of 





5 per 








1060 LA t 
t +) } 
‘ uly a ‘ 
wa 
I 
treats . i 
tha t ny 
t ‘ 
‘ \ 
In anott 
ry 
nit t ‘ 
na t 
Ww 
t y 
I I il ‘ 
7 
atior 
ny 
it ‘ 
‘ y 
Vv ri 
4 ‘ : ‘ 
4 
‘ 
y wy t 
y 
1 [ . 
| ' nm the 
4 ‘ 
‘ 
I 
va 
‘ ent r 
4 at 
‘ , 
\ ‘ lv 
l } a iz 
‘ at lens } 
‘ I 
$ acte 





REVIEWS 


| \ 15 t 
ct gene Dr. Cha n | 
‘ é n wi h he aSes 
€ as 5 ng ela 
A t naas, apa 
words, Dr. Bastian 


AND 


‘ he at ‘ by tl 
r t fre y int elat 
1 i i I AT ‘ S 
t nyectior 4 it 
t l¢ es » 
y | ‘ 
y y nit 4 
l Ar ‘ c 
act. t ture 
sused A t et 
r t i nt ar i 
' oy f ¢ 
Ir va t atry nine is 
aft , . t 
nine the ils ed 
allt egar w n t aut 
1 nt nce he ‘ 
4 y \ ncre 
t " r é r 
‘ er wi tha igit 
nt acl er ery WwW 
t t y t 4 
ire er r t es 
‘ ‘ 7 
‘ r 
v P - at 
‘ i wl ycering 
s vate ( 
sling w e 
‘ entiy ¢ vl In t S se 
r nts are Marise and 
t ecting tl anit 
te ay De ar Ww ¢ r ght 
i res] i yi 
‘ ’ r rena 
¢ t etres Hg 
at ar the ( t e WAS ra 
x t é hing ‘ 
‘ are wive ind a st 
e@ ave re P the } 
7 
Li a etre Vary 
t I 4 t 
es at it tha etr 
‘ t = he 
tior P r } } 
i t A har 
a wi r 
‘ NI is 
4 £ ( tior 
‘vy ‘vy ¢ s y eu 
ate ult © pa 
1 [ An 4 
v y 
( the gentlemen by w 
vy ar ¢ t 
It nit ‘ 
~ ‘ ts < ‘ 
Aring actice 


that | of Jer 


NOTICES OF BOOKS 





{APRIL 16, 1904 


se | aggregates of bacteria do not breed true but in their off- 


on | spring are transformed into what the present-day world is 


ng | prone to regard as distinct and non-interchangeable forms of 
t life. A slight step further brings Dr. Bastian to advance 
e | evidence of the d » origin of many lowly organisms and, 
n wing to its rtant medical bearings, to deduce from this 
I evidence conclusions which, if rightly established, must of 
I necessity cause the whole fabric of bacteriology, infection 














ng and hygiene to fall upon, and to annihilate, the iltitude of 
t nvestigators who have helped to build upen the foundations 
laid by Pasteur and to cause the name of Pasteur himself t 
e erased m the roll of fame 

t lo review this elaborate book at length wou!d be but t 
nd | attempt to fight over again the battle ably fought, and we 
4 eve won, by Darwin, Pasteur, and their disciples For 
t t have no space, nor is it needful todo so. The story 
r a, or ought to be, a matter of common knowledge It is 
se | easily accessible in many interesting volumes, in which the 
é eve the accurate bacteri gical methods of the 
rt present iy can alo be traced No doubt ates of the 
s | occurrence of spontaneous generation and heterogenesis will 
he | regard this attitude as an untenable a prieri standpoint I 
e school n the modern perfected ar inequivocal 
re methods for the cultivation of bacteria it is, however, the 
at nly light in which the results obtained by methods discarded 


sts themselves can be regarded. The an iquated 


methods which still find favour in attempts to re-establish 
r- | the de nero origin and interchangeability of lowly forms of 


ace in modern bacteriological technique. In 


¢ | this attitude ba 


spontaneous generati 


teriologists are but extendir g to the advocates 


n the treatment which they mete out 


gist will be 


acteriol 


which no b 





he ne another and against 
nd to protest 
k The methods of modern bacteriology have been devised to 
exclude or to obviate the errors arising from ‘*‘ outside 
r infection and the n 
re | Suggestive of transition 
lv gists detect in the resu 
4 alling features which are incompatible witl leanness 
e and accuracy f method those results are discounted 
un | in the same way as those obtained by Dr. Bastian are 
received with scepticism and the erring r would-be 


results fall upon 


fortunate enough to find them escape 


Wed 


pathetic ears if he be 


ement as futile and fatuous efforts » not doubt 


by ‘ i 
ws at Dr. Bastian has taken all the care that his methods 
+ | have allowed. Weare aware of what passes ir media 











m taining ywiy organisms and can f a; preciate the 
@ enomena which he has s arefully depicte I me 8Slf 
reproductions of micro-photographs but we | i that a 
gis is challenge to the claims made or half of modern 
ra pacteri y is not the outcome of his patient labours, for 
the simple reason that the limitations of the methods 
er yed causre him to r the importance of what 
, the acte gist with better methods rewards as avoidable, 
y | and therefore unjustifiable, sources of error The book 
cannot fail t e perused with interest It is written with 
e | great acumen ar i will be easily intelligible to all who wis} 
‘ ¢ possess the be st possible statement of the case against the 
laims of modern Dacteri cy al 1 unicel ar Hlology 
mi LIBRARY TABLE 
ur St ret r Drill, Illustrated Second edition Incleding 


seat, wagon, and wagon drills, « 


Manual of the Royal Army Medical C 


railway 


Ser 





Regulations for Army Medical Services, Field 
Manual A.MS. King’s Regulations, & By Major J. J 
E MARSHALL (p.s.), Hon. Assoc John 
manding East Surrey Vol. Inf. 


Urder of St 


usalem in England, com 

















7 








THE LANCET, ] 


Brigade Bearer Compy., Army Medical Reserve of Otticers, 
late of Ist Cinque Ports R.V.C. and 3rd V.B. East Surrey 
Regt., Ambulance Instructor of London Metropolitan | 

Published by permission of His Majesty's Stationery 
Office 1904 Printed at the office of T. W. Childs, 
Published by the author 


olice 


at 10, Broad-street, Teddington 


at Shortwood, Teddington, Middlesex Pp. xviii-110 
Price 3s.—This is the second edition of ‘‘ Stretcher 
Drill, Illustrated,” the first of which we noticed in 
rue Lancet of Jaly 2nd, 1898, p. 32. The author 
tells us that he has been encouraged to publish a 


second edition by the favourable opinions which have been 
expressed by medical officers of both the Volunteer service 
and of the Royal Army Medical Corps in regard to the 
usefulness of his first venture The nature of the little 


treatise, which is mainly of a techn 





al kind and is pro 
fusely illustrated by engravings and diagrams, is sufficiently 


set forth in its title. In addition to practical de<cripti 





yf stretcher, ambulance wagon, and railway wagon drills 
the work contains much information on a variety of other 
subjects likely to prove useful to all having to do with 


bearer work and the transport and management of sick and 


patient” issued with 


A cariboard *‘stretcher and } 





the book, it may be ad 1, will be found useful in serving 


the purpose of learning the drill at home. 





Essay on t Irreqularities of the Teeth, with & 
Reference to a Theory of Causation and the Principles 
of Pr t Treatment. By J. Sim WALLACE, DS 
M_D. Glasg L.D.S. R.C 8. Eag London lhe Dental 
Manufacturing Co., Limited. 1904. Pp. 162. Price 5s net 

This t k is a_collection of essays which have appeared 
in the columns of the dental journals. The author freely 


criticises the views generally accepted with regard t 
the etiology of irregularities of the teeth and advances 
a theory of his own ; indeed, the keynote to the book is 
found in the following quotation from the preface. He 
says: ‘‘ My studies had so thoroughly convinced me that 
acquired characters were not transmitted I felt that 
some other explanation could be made which would account 
for the diminution in size of the jaws and for the irregu 
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larities of the teeth. The idea struck me that there might be 


an intimate relation between the size and growth of the 
tongue and the size and development of the jaws, and that 
this would best explain the facts without any assumption 
of the inheritance of acquired characters. The facts 
with wl 





h I was acquainted were so easily harmonised 
by the hypothe-is that in a few hours I had roughly 
sketched out in my mind the theory that I am about 
to explain rhere is undoubtedly a good deal in this 
book to stimulate thought on the subject but we think 
if the author had been acquainted with more facts he 
would have found that they did not all barmonise with 
his hypothesis In a work, too, aiming at a scientific 
study of the question it is a little strange to find illustrations 
of the type seen on pages 96 and 97. The author sharply 
criticises Mr. C. 5. Tomes’s views on selective breeding and 
supports his own views by pictures apparently from fashion 
plates, one being reproduced by permission of the Lady's 
Pictorial and the other by Messrs. Harrods. The author 
gives them as examples of faces with small oral orifices but 
ample buccal cavities—on what grounds he does not state 
but to our mind one figure suggests a case of superior 
protrusion and the other a contracted upper jaw from which 
the canines bave been removed. 

The Public Schools Year book, 1904 London Swan 
Sonnenschein and C»., Limited. Pp. 568. Price 2s. 6d 
This useful work, which is now in its fifteenth year of 
pu>lication, was ‘‘ founded by three public school men— 
Eton, Harrow, Winchester” —and we learn from the preface 
that it was the intention of the editors ‘‘ to include only the 
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j 
great historical public schools along with the more im 


portant Victorian schools which have so ably maintained the 
traditions of the earlier foundations Gradually, however, 
the scope has been widened and now the only limit drawn 


is that a school must be connecte«| with the Headmasters 
Conference. Next year, indeed, it is the wish of the editors 
to deal with the leading girls’ sch s (he book contains a 
great dea information as to the various schools thereir 


included and two new features of this year’s issue are an 
engineering appendix and a musical appendix which give 
full details as to instruction in these two branches of science 


and art 








Vv nda on i / s Dis } N 
Teacher By JAME W \ M.B. Gla : 

nn t ar Lor r ) t Marshal Hamil 
top, Kent, and ( mited 1904 l Price ¢ 
i s litte x Was iginallvy written for teachers under the 
Cathcart school boar words the author is 
meant to be brief and Int rofession other 
than the medical! is the ability to recognise the signs of 
infectious disease so important a: in that of the teacher 
for a cl i at school suffering from some infectious dis 
order, if not promptly isolate is almost bound ft infect 
his fellow Dr. Allan gives very plain and simple directions 
as to the signs ar symptoms which may lead the teacher 


to suspect that a child under his charge is suffering from 


infe us disease At one poi however, perhaps, he is a 

little too optimist und that is where he avs that a < i 
may return to school three v k alte Appear t 

ras the rash in question bel that I asies It w i 
ave been well had this state er eer i ed by the 

proviso that a ae lamation lid be at an end and that 

the general health of the child should be satisfactory in 

some cases four weeks may be necessary. Apart from this 


point the directions given are admirable 
TOURNALS AND MAGAZINES 

The Journal of Physiology Edited by Sir Micuagi 
Foster, F.RS, and J. N. LANGLEY, F R.S. Vol. XXXL, 
No. 1 London: C. J. Clay and Sons. March 29th, 1904 
Price 4s The articles contained in this number of the 
Journal of Physiology are as follows: 1. The Time Re'aticns 
of the Photo-electric Changes produced in the Eyeball of the 
Frog by means of Coloured Light, by Francis Gotch, F.R.S , 
with seven figures in the text The records for the com- 
parison of the time relations were obtained by means of the 


capillary electrometer. The red light response is chara 


} j 


| terised by a long latency period equalling three tenths of a 
| second and a strength of 0:0004 volt. With green and white 


light the latent period was two-tenths cf a second ar 
the maximum response averaged over 0°0005 volt rhe 
response to violet light was ths of a second and was of 


low intensity, averaging only 0 00024 volt. The response 
to sudden darkness had a latency of two-tenths of a second 
and is not easily obtained a‘ter violet illamination unless 


maintained for eight seconds or mcre. The 





this has been 
results appear to be in accordance with the Young 
Helmholtz theory of light as modified by Maxwell which 
a-sumes three distinct colour reactions—viz., red, green, and 
violet. 2 On Protagon, Cholin, and Neurin, by W. Cramer 
Mr. Cramer believes that protagon is not a mixture of different 
substances but can be isolated 3. The Function of the 
Hyaloid Canal and some other New Points in the Mechanism 
of the Accommodation of the Eye for Distance, by T. | 

Anderson Stuart, with nine figures in the text. 4 Contri 
bution to the Physiology of the Thymus, by D. Noel 
Paton and Alexander Goodall, with one figure in the text 

The authors of this article found that in guinea pigs removal 
of the thymus is accompanied by a decrease in the number 


of all varieties of the leuco>yter, which decrease in num 


—  —<—<_ a 
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lasted about two months 
diminished the resisting power of the animal to the action of 
the toxins of staphylococci and streptococci but not to the 
toxin of diphtheria 

Seottish Medica ind Surgica 
original articles in the April number are as follows: Chronic 
Intestinal ()bstruction caused by Annular Stricture of the 
Large Intestine, by Mr. David Wallace ; Referred Pains, by 
Dr. William Brace 
Stuart McDonald; and a case of Pancreatic In- 
Abstracts of three of 
them have already appeared in our columns in the reports of 
tdinburgh Medicohirurgical Society. 
Infection gives a very full 





a case of General Streptothrix Infection, 
by Dr 
fantilism, by Dr. Byrom Bramwell 


the meetings of the 


The paper n Streptothrix 
I I 


l relations of 


4 runt the bacteriol 
the organism it is illustrated by two finely-executed 


gy and pathogeni 


coloured plates and several photoprints of microscope fields 
Among the summaries of recent literature much informa- 
tion of interest at the present time is given in a paper by 
Dr. Harry Rainy on Blondlot's ‘‘N” Rays. It was in a com- 
munication made to the Paris Academy of Sciences on 
March 23rd, 1903, that M. Blondlot of Nancy announced 
his «dis 
but differ from Roentgen’s x rays in several respects. The 


/ourna The first four | 


rhe removal of this organ periodicals are only conspicuous by their scarcity.” 


What is 
primarily sought for in this new publication is to provide a 
medium of circulation for the records of the valuable ex- 
periences of the isolated units of the medical profession of 
writes with reference to tropical 
phenomena connected with 


Bengal. The editor 
medicine that the clinical 


| such diseases may be studied much more advantageously 


wery of these rays which pass through aluminium | 


articles published on the subject are to be found chiefly in | 


the weekly Comptes Rendus of the Academy of Sciences. 
Some English investigators on repeating the experiments 
made in France have not succeeded in obtaining confirma- 
tory results. Some physiological relations of these rays have 
been described and have been referred to in our columns 
more tlian once during the present year 

Caledonian Medica Several of the Stewart 


Celtic Prize Essays have from time to time been published in 


lournal 


this journal and one of them forms the opening article in the 
It is on Old Highland Therapy, is by Mr 
Henry Whyte of Glasgow, and naturally contains some 


April number 
(iaelic, both in prose and verse. Dr. T. D. Greenlees 
medical superintendent of the asylum at Cirahamstown in 
Cape Colony, writes on the Circulatory Apparatus in General 
Paralysis of the Insane He considers that in this condition 
the pulse presents some characteristic features which may be 
lemonstrated by the systematic use the sphygmograph. 
In an article on Medico-legal Experiences Colonel Kenneth 
Macleod, 1.M.8., 
of child marriages in India 
Medical Society will be held on July 22nd in 


refers to gynwcological troubles arising out 
rhe annual meeting of the 
Caledonian 
Edinburgh 

l por Vedico-C) 
published half yearly 


rurgival Journal.—This journal is 
rhe present issue is dated January, 
1904, contains 220 pages, and is mainly a record of 28 papers 


read and many specimens exhibited at the meetings of the 





Liverpool Medical Institution from January to April, 1903 


Several of these mmunications have therefore been 


mentioned in our reports of these meetings rhe great 


in India, where cases are so numerous and varied, than 
in the schools of tropical medicine in Great Britain 
All the articles are written by native practitioners and 
the text contains many examples of the modes of ex- 
pression and of the usual mistakes which are familiar 
to those who are accustomed to English as spoken by 
the ‘*baboo.” The January issue contains a paper on 
Adrenalin Chloride in Plague and other Diseases, by Rai 
Bahadur Kailaschandra Bose, L.M.S., C.LE. This article 
is worth reading; the author says that adrenalin, given 
in any stage of plague, maintains the heart and pulse 
admirably well and brings down the temperature ; that it- 
effect in pneumonic and intestinal plague is far from 
encouraging, but that in bubonic plague, uncomplicated with 
pulmonary ard intestinal troubles, it is a sovereign remedy 
The second number, issued in February, contains an inter- 
esting paper on the Effects of Mental Impressions of the 
Mother on the Embryo, by Haridhan Dutta, L.M.S., and 
also Dr. Bully Chunder Sen's address to the Calcutta 
Medical Club, delivered at its third annual general meeting 
The address deals chiefly with the prospects of the native 
graduates in the Government service and the grievances 
Among the contents are Clinical 
Books, and Remarks on 


of assistant surgeons 
Notes and Records, Reviews of 


| Current Medical Events and on Current Medical Literature 


rhe general get-up and the printing of the journal are very 


creditable 





Analptical 


FROM 


LANCET LABORATORY. 


Accords 


THE 


1) KEPLE& MALT EXTRACT WITH HEMOGLOBIN; (2) MAN 
GANESE AND IRON CITRATE (SOLUBLE) WITH QUININE 
a MANGANESE AND [RON CITRATE (SOLUBLE) 


WITH STRYCHNIN} 


(Bu RR s, Wer we, anp Co., Syow Hitt. Burprines 
Loypoy, EC 


1. THe assimilation of iron in the form of hemoglobin 
is now established and the latest contribution upon this 


| subject appeared in a paper by Dr. W. D. Halliburton 


majority of the papers are on surgical subjects and several | 


are accom) anied by illustrations. There are four original 


articles, the titles of which are 
Mr. Colin Cam) bell ; 
Mr. D. Douglas-Crawford ; Chronic Interstitial Nephritis, by 
Dr. J. H. Abram ; and the Vestiges of Syphilis, by Dr. F. H. 
Baren: it 
The ¢ utta Practitioner: a M 

Published by the City Book Society 
for India, 5 Ks. ; for foreign countries, 8s 
the tirst two 


Treatment of Asthma, by 
rreatment of Prostatic Obstruction, by 


Calcutta : 
Annual subscription 


fé JOUTNAL 


We have received 
January and February, 1904) of the 
We are glad to welcome its appear- 
ance, for it may meet a want, as it is intended for circulation 
among the native members of the medical profession in 
Bengal. As the editor writes in the introduction to the 


numbers 


above-named journal 


first number, ‘‘No apology is necessary to justify the ap- 
of a new medical journal in a land where such 


pearance 


The results of all observers show that the administration of 


hemoglobin improves considerably the condition of the 
blood with a resulting gain in health and strength. Hawemo 
globin is very favourably exhibitdd in the Kepler Malt 
Extract. In this form it is agreeable to take, besides which 
the malt extract itself is a nutrient and helps the digestion 
of starchy foods. On the whole this combination may be 
regarded as a valuable therapeutic addition and its use is 
specially indicated in anemia, chlorosis, and general debility. 
We found the preparation to be highly active in converting 
starch into sugar. A dilute solution gave the characteristic 
hemoglobin spectrum ; the moisture amounted to 21°41 per 
cent. and the ash to 1°49 per cent., the latter containing 
iron and an abundance of phosphate. 2. The preparation of 
manganese and iron citrate in scale form containing quinine 
is an obviously valuable combination, as is also that (3) 
which contains strychnine together with the scale prepara- 
tion of manganese and iron citrate. We have contirmed on 
analysis the amounts of the metals and alkaloids stated. In 
preparation (2) of quinine the manganese amounts to 7 per 
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cent., the iron to 14 per cent., and the quinine to 15 per | 


cent. In the strychnine preparation the quantities of | 


manganese and iron respectively are the same with 1 per 


cent. of strychnine. Both preparations may be had in the | 


form of tabloids. 
ALE AND STOUT 
BaRcciay, Perkins, anp Co., Limtrep, Pargk-sTReri, SOUTHWARK, 
Lonpoy, 8.E.) 

On analysis the light bitter ale (No. 1) gave the following 
results: extractives, 4°79 per cent.; mineral matter, 0°23 
per cent. ; alcohol, by weight 3°12 per cent., by volume 
3°90 per cent., equal to proof spirit 6 84 per cent. ; maltose, 
2°05 per cent.; fixed acidity calculated as tartaric acid, 
0-112 per cent.: and volatile acidity reckoned as acetic 
acid, 0:09 per cent. This is a well-brewed light ale and 
a genuine malt liquor bittered with hops. It was in 


excellent condition. The analysis of a sample of stout 


marked No. 2 furnished the following results: extrac- | 


tives, 5°10 per cent.; mineral matter, 0°30 per cent 

alcohol, by weight 5°25 per cent., by volume 6°55 per 
cent., equal to proof spirit 11°49 per cent.; maltose, 
2°36 per cent. ; fixed acidity reckoned as tartaric acid, 0-20 
per cent.; and volatile acidity reckoned as acetic acid, 0°06 
per cent. As will be seen from this analysis this is a 
light form of stout free from acidity and containing only a 
moderate amount of malt extractives. No. 3 B.S. stout 
gave the following results on analysis: extractives, 8°40 per 
cent. ; mineral matter, 0.45 per cent. ; alcohol, by weight 
4°00 per cent., by volume 5:00 per cent., equal to proof 
spirit 8°77 per cent. ; maltose, 3°10 per cent. ; fixed acidity 
reckoned as tartaric acid, 0°22 per cent. ; and volatile acidity 
reckoned as acetic acid, 0°06 per cent. The amount of malt 
extractives is characteristic of a stout described as nourishing, 
while the alcoholic strength is relatively low. The stout 
was in good condition and free from acidity. No. 4 is an 
export stout which gave the following results on analysis : 
extractives, 7°35 per cent. ; mineral matter, 0°35 per cent. ; 
alcohol, by weight 7°27 per cent., by volume 9°04 per 


cent., equal to proof spirit 15°85 per cent. ; volatile acidity | 
reckoned as acetic acid, 0°11 per cent.; fixed acidity | 
reckoned as tartaric acid, 0°24 per cent.; and maltose, 2°50 


per cent. As will be seen, this export stout contains more 
alcohol than does the previous specimen 
example of this description of malt liquor. No. 5 is a 


specially brewed stout intended for exportation to the | 


Kassian and North German markets. The analysis was as 
follows: extractives, 9°95 per cent. ; mineral matter, 0 55 
per cent.; alcohol, by weight 9°36 per cent., by volume 
1161 per cent., equal to proof spirit 20°35 per cent. ; 
maltose, 2°78 per cent. ; volatile acidity reckoned as acetic 
acid, 0°15 per cent.; and fixed acidity reckoned as tartaric 


It is an excellent | 


stable According to our analysis dioxogen contains just 
over 3 per cent. of pure peroxide of hydrogen 


CRYSTALLISED DIGITALINE (NATIVELLE 
(Witcox, Jozeav, anp Co., 49, HayMaRKt Loxpoy, S.W 

Digitaline in the pure crystalline state is, of course, a 
perfectly definite principle and in this form the therapeutic 
efficiency of the alkaloid can be accurately gauged. It is 
important that drugs possessing such a powerful action as 
does digitaline should be pure and definite. The digitaline 
extracted and crystallised by the process discovered by M 
Nativelle, a pharmacist of Paris, has been employed in 
medicine with uniformly satisfactory results which signify 
that it is therapeutically superior to ordinary digitaline 
preparations. The crystalline alkaloid may be prescribed in 


the form of granules each of which contains th of a grain 


COD-OLS AND CAST-OLS 

(Cop-oLs Manuracrvasine Co., 93, Dyers Halt Roap, Leyronstons 

These preparations consist of croquettes of chocolate and 
flavouring compounds containing a detinite amount of castor 
oil or cod-liver oil, as the case may be. They are prepared 
with the view of overcoming the objection to the taste of 
the respective oils. Some amount of success has certainly 
been obtained in the case of the castor-oil preparation but we 
cannot say as much for the cod-ol which, in our opinion, is 
particularly nasty when an attempt is made to masticate it. 
After all, nauseous substances occupying any bulk are 
necessarily more rapidly swallowed in the fluid than in 
the solid form 


Looking Back. 


FROM 
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N THE MEDICINAL PROPERTIES OF SPIDERS. 


To the Editor of THE LANCET, 


Str,—Dr. Bright, in his last Lecture on the treatment of 
intermittents, recommended, on the authority of one of his 
pupils, the cobwebs of a peculiar kind of black spider, asa 
very efficient remedy for obstinate agues. Dr. Bright did 
not detail the particulars of their modus operandi, neither 
did he mention the manner in which they should be 
administered, or the dose necessary for a perfect cure, but 
he assured his pupils that this action was most salutary, 
and directly attributable to the medicinal properties, and 
not to their acting upon the mind as a charm. Several 
patients having been cured by them, who had not previously 


| been apprized of the nature of the remedy. As the spider to 


acid, 0°35 per cent. This is a ‘‘ vigorous” malt liquor contain- | 


ing a relatively high amount both of extractive matters and 
alcohol. It was ripe and mellow and in sound condition, 


showing no excess of acidity. We believe these malt liquors | 


are thoroughly genuine and they are evidently brewed with 
care, judging from their excellent condition and flavour. 
DIOXOGEN 
Tae Oaktanp Caemicat Compayy, New York. Brivis Acenycy, 
Taomas Caristy axp Co., OLD Swan Layer, Lonpon, E.C 
It is surprising that pure solutions of peroxide of hydrogen 
have not found greater application in medicine than is the 


case, since while it is comparatively harmless it possesses | 


very decided cleaning and antiseptic properties. Dioxogen 
according to our analysis is well suited for medical use in 
the form of spray for inhalation or local application of the 
throat or to be taken in definite doses internally since it is 


free from the common impurities of preparations of hydrogen | 


peroxide. It contains only a trace of chloride. In spite of 


which the docile Doctor has alluded is, I believe, of a very 
rare species, perhaps it might not be improper to suggest to 
him the employment of the animals themselves, and also 
their kindred species, which more abundantly inhabit our 
houses. 
‘*Credat, Judzus Apella 
Non Ego.” 
A MEDICAL PUPIL. 

The black spider (araneus niger, List. Hist. 77, Schrod. 
5, 337) was formerly oflicinal, and much celebrated for its 
febrifuge virtues. Wrapped in leather, and hung about the 
arm, it was supposed to be capable of averting the fit of a 
quartan, and when boiled in oil and instilled into the ears, 
of easing pain in those parts. J/ioscor. Lib. 2, cap. 68.— 
The country people, with whom the dicta of physicians are 
handed down by tradition, believe that a small quantity of 
spider's web, given about an hour before the expected return 
of an ague, and repeated in half an hour, will prevent its 
recurrence. The Indians of North America are said to 
employ spiders and their webs in the same way, and, 
a priori, there is no reason why the former, at least, should 
not possess medicinal properties as well as the cantharis ; 


its proportion of available oxygen the preparation is fairly | whether they do is another question. —Ep 
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members of the British Medical Association and who, if 
the union were wound up, would either be cut off from 


lefence or would have to regain the protec 





1 afforded to them by becoming members of the Associa 

THE LANCET, tion and of its medical defence department his, to 

our mind, is a forcible argument against the proposed 

— |} scheme. According to the last return in Great Britain 
and Ireland, there are 30,409 registered practitioners, 

LUNDON: SATURDAY, APRIL 1 1904 h 


of whi number about 15,000 (probably a liberal esti- 


mate) are members of the British Medical Association 


There is no reason why these numbers should not increase 


Medical Defence. but it is in the highest degree improbable that the Assccia- 


We drew attention recently to a resolution that had been tion will ever include in its ranks every member of the pro 


fession, even though the scheme were carried out as it now 


passed unanimously by the council of the Medical Defence 


Union in reference to the scl 





ne formulated by a committee | stands, thus giving to the Association a monopoly of 
of the British Medical Association for medical defence. The | medical defence. Such a monopoly would, however, be only 
motion was: ‘* That this council resolves to do all in its | temporary, for another society would soon be formed by 


power to maintain the integrity of the Medical Defence | those who were not members of the Association. As we 


Union as at present ex isting We have received ac »py of have freq iently and strongly urged, we should like to seea 
a notice which has since been distributed to the members | coalition of the existir vodies engaged in Medical Defence 
f the Medical Defence Union detailing the reasons which | The experience of their executive committees or councils 
caused the council to come to the above decision. The | has now been extended and varied, their joint pecuniary 


document is temperately worded and the arguments are | position would be a very strong one, and the medical pro- 


cogent and d iit to contest And that is the point | fession as a b dy would give more support to a coalition 


upon which we invite the attenticn of the medical pro- | society than to two or more separate bodies 


fession. We do not discuss the cetails of the scheme proposed 
| by the British Medical Association. The question as to the 


The committee appointed by the British Medica! Associa- 
tion to com ider whether the Association should undertake | necessity of altering the memorandum and articles of 
iefence work drew up a draft scheme, one of the paragraphs | association in order to adjust the financial relationships 


of which ntained an *' Invitation to the Medical Defence | between the Association and its new 


cepartment,”’ the 
Union, to the London and Counties Medical Protection | objects of that ‘‘department,” and the manner in which 
Society, and to the Medical and Dental Defence Union of | it would be worked, are matters which concern the 


; } 


Scotland, and other like sccieties engaged in medical | Association only and it would be meddlesome for us 


defence, to merge themselves in the British Medical Asso- | to offer any criticism Bat the question of the ex- 
ciation to form one professional department for the pro- | tirction of the Medical Defence Union, the london 
vision of medical defence.” This was, indeed, a bid | and Counties Medical Protection Socie and kindred 





for that solidarity which we have always advocated. But | societies is a matter which affects the whole profession 
the Medical Defence Union existing, as it does, as a| The advantages of medical defence and protection are 





company ited by guarantee, cannot in any circumstances | becoming more a! d more recognised Several cases that 





merge or amalgamate itself into any other company or | have been heard recently in public have demonstrated to 
society, but must exist as a separate entity unless wound up | members of the medical profession that they are peculiarly 


voluntarily or compu!sorily under the Companies Acts The {| open to risks which may suddenly involve them in legal 





council naturally considers that to wind up and to liquidate | proceedings or regrettable scandals. These snares are about 
a financially sound and successful company which has done} the path of all and the only way to guard against 
for 19 years, and is steadily doing, excellent and valuable them is to yin a society for mutual defence. But 
work, not only for its members but also for the medical | it does not seem to us convenient that the only 


profession generally, would be a waste of the funds of the | way to secure the necessary codperation should be by 
subscribers rhis procedure would involve a large ex ining the British Medical Association That excellent 
penditure and a needless sacrifice of the best interests | body has multifarious aims and responsibilities, while 
of its members The union has always performed | the work of medical defence is peculiar. The British 
its work well, has never spared any expense when its | Medical Association does not include more than half 
members were attacked, and in every way has gained|the medical profession and the benefits of medical 
their confidence. No wonder, then, that the council | defence should be open to all Lastly— and some- 
refuses to accede to a wish of the British Medical Asso-| what to repeat ourselves—the existing bodies have 
ciation that the union should cease to exist as an entity | experience and the British Medical Association has none 
and should merge itself in the defence department of the | Why should the medical profession prefer to consult thos« 
Association In acting thus the council may be accused | responsible for a new scheme On the other hand the 
of acting in a purely selfish manner and of considering | medical profession has a right to ask the Medical Defence 
only its own interests and not those of the profession in| Union and the London and Counties Medical Protection 


general. This charge, however, cannot be substantiated. | Society to amalgamate, because their utility would be much 


The union includes numerous practitioners who are not ! enhanced by combination 
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Private Practice in Germany. 


We are all accustomed to finding some aspect of the 
practice of medicine presented in a novel; nor is there of 
necessity anything objectionable in this, for it can hardly 
fail to be profitable to medical men to see themselves as 
others see them, even though, as has been sometimes the 
case, the vision of the spectator is distorted by ignorance or 
prejudice. Among smaller romancers the medical man is a 
favourite character, while nearly every great writer of fiction 
has taken occasion to sketch somes worthy or unworthy 
member of the profession, often thereby pointing a con- 
fused moral or adorning an uninviting tale. DICKENS 
has given us many medical portraits which, as a whole, 
in spite of the rampant caricature of some of them, 
afford valuable indications as to the social standing of 
the practitioners of the early Victorian era. THACKERAY 
drew one medical man with splendid cruelty and Scort, 
GeorGce E.ior, and TRoLLOPE all made successes of medical 
portraits. There is not, however, in English literature 
any novel which as a serious study of the relations of the 
practising physician to his fellow citizens can be quite 
compared with a remarkable story by HEINRICH VON 
ScuuLLERN which has lately had a considerable vogue in 
Germany. It is entitled simply ‘‘ Aerzte ’ (Doctors) and the 
author has in its production combined with an extensive 
knowledge of modern medicine the technique of the skilful 
and cultured novelist. The book deals with the experiences 
of a young medical man in a small town in Silesia and its 
pessimistic tone may possibly awake a sympathetic echo in 
the bosom of any struggling practitioner in this country 
who can find time to read it. The hero, WALTER HELIL- 
MANN, sets out upon his career full of faith in humanity 
and of enthusiasm for the work which he has undertaken. 
Little by little his hopes and aspirations are crushed by the 
meanness and selfishness of those with whom he is brought 
in contact, until at last he gives up his profession in disgust 
and despair and attains to some small measure of happiness 
as a tiller of the soil. 

rhe picture of the middle and lower classes of Germans 
which is incidentally unveiled is a most unattractive one, 
but one which it is well should be put before medical 
practitioners in this country, that they may feel that many 
of the abuses under which they suffer are shared by 
their colleagues in Germany. Such a complete absence of 
delicacy, gratitude, or even common honesty as is dis- 
played by HELLMANN’s patients would seem exaggerated 
if one had not met with similar instances in England, 
though perhaps nowhere in this country need the medical 
life be one of such unmitigated ugliness as the German 
author depicts. At the opening of the story, the keynote 
of which is struck in a quotation on the title page, ‘' Die 
Leiden des aerztlichen Standes sind zahllos, seine Freuden 
gering " (the troubles of the medica! profession are innumer- 
able, its joys are few), HELLMANN, a house physician at 
the St. Jacob's Hospital at Frankenstein, is seeking to 
obtain a post as parish medical otlicer in the neighbouring 
town of Ebenberg. A member of the senior staff, Dr. 
TUBINGER, endeavours to dissuade him and in the course of 


sundry conversations gives him an inkling of what is in 
store for him. ‘' Let me advise you to stay here at the 


| hospital for a year or two,” says his cynical counsellor. 
| ‘*You are, I know, rich in knowledge and devoted to 
your duties but these things count for nothing in private 
practice.” He reminds HELLMANN of an experience which 
the latter has had even while on the hospital staff. 
‘**Don't you remember what a scandal was made by the 
wife of one of our patients whom you with your scientific 
methods were treating without drugs? If you had only 
given that man a little water coloured with raspberry juice 
and had ‘poison, with care’ underlined on the label you 
would have been spared all that scene. How annoyed you 
were with that couple. A practising physician should have 
an especially thick skin, whereas yours is susceptible to the 
slightest impression. Remember, too, that here you have me 
to support you when folly and superstition assail you, but 
outside you will have to stand alone. Sound health and not. 
too elevated sentiments are what you want. Keen sensi- 
bilities are most inappropriate and perilous qualities in th« 
sphere which you propose to occupy."" On another occasion 
he gives HELLMANN further advice in the same strain. ‘‘ You 
have before you the wearisome conflict with the stupidity, 
malice, and falsehood of the public, and especially of the 
female portion of it. Enemies of a not less dangerous 
character you may find in your fellow practitioners. In the 
medical profession, as in any other walk of life, gentlemen 
are not too numerous. But your greatest opponent will be 
yourself—that is to say, the most prominent features of your 
disposition. I repeat that for the medical craftsman no 
characteristic is more destructive to pleasure in his work 
HELLMANN, how- 


than the possession of the finer feelings.’ 
ever, is not to be discouraged. ‘‘ The calling of the physician 
is,” he tells himself, ‘‘one of the noblest. He is worthy to 
stand by the side of the soldier. In the fight against disease 
the doctor is as much a hero as is the soldier on the battle- 
field. ‘The dangers, as well as the trials of body and soul, 
must be forgotten in the joy which the manifestation of 
one’s love for humanity brings with it.” Besides, there is a 
woman in the case and visions of domestic felicity cast a 
glamour over the future. A certain amount of canvassing 
has to be done and the task is not a pleasant one. The 
young man calls at the house of the mayor where he is 
shown but scant courtesy, for ‘‘the whole family, down 
to the youngest baby playing on the floor, considered that 
this person need only be treated with indifference.” How- 
ever, the appointment is obtained, and HELLMANN leaves the 
hospital and begins a life of sordid drudgery which speedily 
dissipates such remnants of illusion as Dr. TUBINGER has 
left him. He has at first some fastidiousness in the matter 
of receiving fees which, as an incident described in a 
letter to his betrothed shows, inspires little sympathy on 
the part of his clients. ‘*The son of the landlord had 
the courage to allow me to pull out a tooth for him. 
I was more anxious about the affair than he was and 
took a fearfully long time, which extra trouble he 
acknowledged by offering me, in addition to the usual 
fee, a few coppers as pourboire.” 

Into the details of the story it is not necessary to ente: 
| Nearly every chapter tells of something disagreeable which 
befalls the hero or the girl whom he has married. Such pro- 
gress as he makes is counteracted by the malevelence of an 
influential woman, wife of a local magnate, whose amorous 
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overtures he repulses. During a temporary absence on 
account of ill-health he is cheated out of his appointment. 
His closest friend is estranged through HeLLMawnn’s failure 
to satisfy wholly unreasonable demands upon his skill and 
the death of his own child from diphtheria is regarded by 
his neighbours as evidence of his incompetence. We are 
introduced to cranks of all kinds except, curiously enough, 
the antivaccinationist who does not appear to flourish in 
all parts of Germany. Against the various evil influences 
which oppress him HELLMANN makes little headway and 
it is not surprising to find him describing himself ‘‘as a 
slave of that many-headed monster” the public or re- 
garding the establishment of a species of trade union as 
the only hope for the future of the medical profession. 
How many medical men in this country, with provocations 
hardly less real though not so sensationally accumulated as 
are the imaginary troubles of Dr. HELLMANN, have come to 
the same conclusion. We cannot support the view wholly, 
because the trade union implies in its aims and workings 
methods which are not consonant with the position of a 
learned profession ; but we welcome the signs, which have 
recently become more evident, that medical men in this 
country are awaking to the need of organisation against 
abuses. A perusal of ‘ Aerzte” cannot fail to confirm the 
reader in the opinion that this need is a real one. 





The Fees of Public Vaccinators. 


AT a recent meeting of the Surbiton board of guardians 
a letter was read, which had been received from the Local 
Government Board, approving certain surcharges made by 
the district auditor relating to fees paid to public vaccina- 
tors. The fees which have been improperly paid fall under 
two heads. A sum of more than £400 has been overpaid 
to public vaccinators for the revaccination of persons at 
places other than their own homes and a small amount has 
been paid for the revaccination of children less than ten 
years of age. The letter of the Local Government Board, to 
which body the question bas been referred upon the refusal 
of the district auditor to pass the items under discussion in 
auditing the accounts of the Surbiton board of guardians, 
is as follows: ‘It appears that of the sums in question 
£453 1s. represents so much of the fees paid to public vac- 
cinators for the revaccination of persons at places other 
than their own homes as exceeded the amounts payable 
under the vaccination contracts. The remaining sum of 
£2 10s. represents fees paid for the revaccination of 
children under ten years of age notwithstanding the 
express provision in the Vaccination Order, 1898, that 
no fee shall be paid for such vaccinations.” With 
regard to the first item the Vaccination Order referred 
to in the letter of the Local Government Board lays 
down that vaccinations and revaccinations performed 
at the patient's home are to be paid for at not 
less than 5s. apiece, while vaccinations performed at the 
vaccinator’s surgery or elsewhere are to be paid for at 
not less than 2s. 6d. apiece. That is to say, the rules fix 
the minimum sum which is to be paid in each instance, and 
suggest that a smaller amount should be paid when the 


man has to go to the patient's home. A form of con- 
tract to be used by boards of guardians and public 
vaccinators is appended to the rules and calls atten- 
tion to the distinction between the two classes of fees by 
dealing with them separately. This form is presumably 
followed in all cases and the amounts to be paid are thus 
fixed beforehand by a contract which binds both parties. 
With regard to the revaccination of children under ten 
years of age, it may reasonably be contended that all 
successful vaccinations should be recognised as being for 
the public protection and should be paid for accordingly, but 
apart from such an argument the rule says clearly that 
**no payment shall be made in respect of the revaccination 
of any person who shall be less than ten years old or who 
shall have been previously revaccinated within a period of ten 
years.” Moreover, the contracts of public vaccinators, 
if they follow the prescribed form, call attention to the point. 
The matter is one of considerable importance to medical 
men who are public vaccinators and who during an outbreak 
of small-pox may have a large amount of work thrust upon 
them with little time in which to discriminate and to con- 
sider the conditions under which they work. In the case at 
Surbiton sums ranging from a few shillings to over £100 
will now have to be refunded by those who have received 
them in good faith, believing themselves to be entitled 
to them and trusting to the knowledge of the officials 
paying them. The latter should no doubt be sufliciently 
aware of the rules governing the work of the public 
vaccinators not to make payments which will be disallowed 
but this will be no consolation to those who have to endure 
the worry and irritation inseparable from such proceedings 
and who will be expected to repay money possibly at an 
inconvenient time. Others in their position can, however, 
take warning and protect themselves by carefully observing 
the regulations that govern the appointments which they 
hold and their contracts with the boards that employ them. 





Annotations. 


“Ne quid nimis.” 





IS THE DELAY IN INTRODUCING MEASURES 
FOR THE BETTER CONTROL OF OUR 
FOOD-SUPPLIES JUSTIFIABLE ? 


To this question we may as well reply at once and 
emphatically in the negative. It is now more than three 
years since the Departmental Committee on Preservatives 
and Colouring Matters issued its report. The report was 
published early in 1901 and one of the most important 
recommendations in it was the formation of a court of 
reference to which all food questions should be referred, 
and it was further recommended that no preservatives 
should be allowed in milk and only small specified 
quantities of boron preservatives in cream, butter, and 
margarine. Up to the present time no legislation has 
been made on these recommendations. Why is there 
so much time wasted in making statutory these recom- 
mendations, which were everywhere regarded as a source 
of protection to the consumer and as fair and reasonable ! 
Again, the Royal Commission on Arsenical Poisoning issued 
its report on Nov. 6th, 1903, and recommended that the 
Local Government Board should appoint a special oilicer 





patient comes to the vaccinator than when the medical 


who would make inquiries for the Board into the processes 
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of anufacture of foods in this country and who would 
a tain information as far as possible concerning foods 
imported from abroad Has this been done or was this 
recommendation of the Royal Commission on Arsenical 
Poisoning ced upon as frivolous On Feb th Mr 
Walter Long, in the House of Commons, replying to a 
yuestion upon the subject, said that he was considering the 
matter and in | opinion a conference of representatives 
of the Government departments concerned should be held 
before a decision was arrived at. Where is this conference 
of representatives Has Mr. Long given to it any further 
consideration rhe necessity of a food authority has been 
admitted and its formation recomm€nded by both the Royal 


Commission and by the Departmental Committee, and by 
i 





yurselves again and again, but no further steps have, so far 
as the public know, been taken in this most important matter 
rhe necessity for sach an authority is emphasised when we 
take into msideration the increasing numbers of new 
manufactured foods which are constantly being placed on 
the market day by day. It is open to anyone to make any 


foodstuff and to place it on the market without any further 
protection to the public than that provided by the 8S 





Food and Drugs Act. As the report of the Royal Commi<sion 
on Arsenical Poisoning points out, knowledge is required as 


to the question whether these new food preparations do or 


do not contain substances deleterious to health or in the 
process of their manufacture may be liable to contamina 
tion by any deleterious substance ‘* These foods are sold 


inder fancy names without any indication of the ingredients 


which they contain or of the substances used in their 
manufacture, and in present circumstances hardly any 
‘ ial control is exercised over the purity of these pre 
parations When samples are taken under the Sale of 
Food and Drags Act, which as a matter of fact is seldom 
the case, the analyst has no means of knowing whether 


ild be looked for 
1@ Sale of Food and 
Drugs Act is not all it might be was shown by the 


any particular del 





outbreak { arsenical poisoning owing to the contamina- 





tion of beer in the neighbourhood of Manchester The 
arsenic in the beer was not discovered by the revenue 
flicials r y the publi analysts but by a medical 
ott r of one of the large hospitals Since this epidemi 
the Board f Inland Revenue has caused, under an 
ler tror the Tre asury numerous §& ies of brewing 
ingredients to be taken at breweries and examined in 
order t ‘ if they are free from deleterious s tances. 
lt is of e ut : i tance to tl mmuaity that this 
process of inspe ms ild not t i to beer and beer 
ingredients only. Under the Factory Acts men are | d 


as far as possible from accidents by well-guarded mac 





boys are not allowed to work uudéil they have passed a 








medical examination by the factory surgeon Surely in a 
similar manner their tool should be open to inspection, as 
rec mended by t Royal Commission on Arsenical Poison- 
ing, to see not niy that the finished produ is free from 
leleterious substances but that in process of manufacture 


proper precautions are taken to safeguard the ingredients 
used in its manufacture from contamination It is well 
known that the arsenic in the beer in the Manchester epi- 
lemic bad its origin in the use of arsenical glucose made 
with arsenical sulphuric acid, but we have since learnt, espe- 

ally with regard to the arsenical poisoning cases at Halifax 
in 1902, that arsenic can also get into beer through the 
malt. Now at the present time sulphuric acid is used in the 
preparation of many other food ingredients besides glucose 
and malt enters largely into the preparation of many patent 
foods now on the market, so taking only these two food 
ingredients it shows very clearly the necessity for some form 
of supervision or inspection of foods beyond that of the 


Sale of Food and Drugs Act. The United States of ' 


America are fully alive to the necessity of having a 
Pure Food Law and a Bill has just passed through Con- 
gress the prcvisions in which are said to be, fir-t, the fixirg 
of standards of foods and drugs as to their purity, strength, 
and character and the defining of what shall be con- 
sidered adulteration or misbranding of foods and drugs; 
and secondly, the prohibition of inter-state commerce in 
such misbranded or adulterated articles. It is scandalous 
that this matter should be so lightly considered by the 
Government and made the subject of mere pourparlers 
between the various Government Offices. The question of 
the health and the well-being of the community is concerned 
and the reform indicated should be commenced without 
de ‘ 





THE SUNSHINE OF SPRING 


rue brilliant sunny weather of the present week would 
seem to have come to assure us that we have at length 
emerged from the long, dark, cheerless days of winter. 
rhe effect upon the well-being and the physical aspect of 
the individual is quite noticeable The winter pallor is 
gradually yielding to a healthier-looking colour, faces even 
look sunburnt, and the general personal appearance is that 
of renewed vigour and health. Improved tone and nutrition 
ure moreover disclosed in the temperament as well as in the 
physical appearance. All this is the beneficial work of a 
bright spring which brings especial joy after the dark, 
devitalising influences of an unpropitious winter. About this 
time of the year the sun in England exerts its maximum 
actinic strength ; the solar rays are more active in the month 
f May than in arv other month. They effect profound 
changes in plant li e and @ priori they must have an im- 
portant influence upon the physiok gi 





1 processes of the 
animal body Both analytic and synthetic processes are 
going on in the full flood of chemically active light in 
which the spring sun's rays are peculiarly rich. It would be 
difficult to estimate the good which a bright, sunny spring 
brings in its train, what epidemics and disease it may 
avert. It is fatal to the materies morbi which may have 
survived through the dark days of winter; it purifies 
the streams, it vitalises the air, and it revives and 
healthily stimulates the great circulatory processes of 
both vegetable and animal life. Ino short, light is life, 
yet of the exact nature of the action of light we 
know very little. Modern discoveries are teaching us that 
the whole interest of nature lies in the perpetual degrada 

tion and change that are going on not only in the animal and 
vegetable kingdom but in the mineral king:iom also. The 
very enjoyment and agreeable stimulation which we experi 

ence from the spring sunshine are gained at a cost which 
means the sun's degradation. When that cegradation is com- 
plete, life, as we now understand it, must cease. For aught 
we know the sun may be a vast mass of radium which in 
the process of breaking down gives out heat and light, new 
elements appearing which possess no radio activity at all 

How immense and almost inexhaustible this energy must 
be is well illustrated in the apparent permanence as regards 
thermo- and photo-activity of even a thousandth of a grain 
of radium. 


“TESTING THE EYESIGHT OF A NATION.” 

THE reception given by the 7imes to the circular under 
the above heading, which was sent by the Optician and 
Photographic Trades Review to the press generally, has 
in no small degree fluttered the Volscians of the optical 
Corioli. The Times, in very plain language, condemned the 
proposed ‘‘diploma” of the Spectacle Makers’ Company as 
a document which would be used to mislead the public and 
pointed out that the relations between errors of refraction 
and troubles arising from, or connected with, disease were so 
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intimate that no one not possessing medical knowledge 


could be trusted to unravel them. It seems, however, to 





sisters, and three children of these, suffered from paralysis 
agitans. Among the etiological factors assigned by the 


have fallen into the mistake of attributing the invention of patients themselves two stood out prominently——viz., emotion 
the word ‘‘ optologist” to the ‘* Optical Society,” of which (anxiety, grief, severe fright, or shock) and traumatism. 
the Review above quoted is the “ official organ” and which | ‘‘ Traumatism often involved,” adds |)r. Hart, ‘‘ an emotional 


has hastened to disclaim the imputed merit. 
word, indeed, seems to have no friends. It is said by Mr. 
Laurance to be ‘‘of Transatlantic origin” 


‘curious and ungainly” but the fact remains that it | 


has come into regular employment by spectacle-selling 
quacks. We frequently see an omnibus carrying a large 
outside notice board covered by the advertisement of a 
person who describes himself as ‘‘Eye Specialist and 
Optologist, qualified by examination,” and whose shop has 
‘*Ophthalmic Institution” in large letters over the loor. 


| 


| and the vaso-motor apparatus. 


In the columns of the Zimes the advocates of the new | 
‘diploma ” roar like sucking doves and profess that all they | 


require is to be subjected to fresh ‘‘limitatioris’ by the 
action of the Spectacle Makers’ Company. What they really 
wish is, of course, to be represented to the public as the 
possessors of knowledge which in reality they do not and 
cannot possess. 
not only ignorant but are in the still more hopeless position 
of being ignorant of their ignorance. A curious assumption 
by the editor of the Periew in his letter to the 7imes is 
that ‘‘there are only 400 oculists.”" What he means by an 
‘‘oculist ” or how he arrives at the number is not stated, 
but he is clearly not aware that the conditions of vision and 
the nature and treatment of errors of refraction form part of 
the ordinary medical curriculum and that every candidate 
for a medical qualification is as much liable to be examined 
about them as about any other portion of the wide circle of 
professional knowledge. No medical practitioner under 50 
years of age has the slightest excuse for want of acquaint- 
ance with either the diseases or the functional derangements 
of the eye or should be in the least liable to confound one 
with the other. 


PARALYSIS AGITANS. 


Dr. T. Stuart Hart, neurologist to the Vanderbilt Clinic, 
has contributed to the Journal of Nervous and Mental 
Disease for March a valuable paper on Paralysis Agitans 
based on the cases examined and records made in the neuro- 
logical clinic of Professor Allen Starr of New York since 
the year 1888. The number of cases examined, amounting 
to 219, exceeds very much any similar series published 
by any one writer and as such has a statistical value which 
may help, adds Dr. Hart, to elucidate some facts in the 
etiology and pathology of this obscure disease. The majority 
of the patients were drawn from the humbler walks of life 
and advanced paralytic cases of the disease were practi- 
cally excluded, as only patients who could walk were able 
to attend. Paralysis agitans was found to be nearly twice 
as frequent among men as among women, the proportion 
being 139 males to 89 females, or 7 to 4. The disease 
rarely made its appearance before the thirtieth year. In 
the largest proportion of cases the age of onset was between 
40 and 60 years. Thus there were two cases under 30 years 
of age, 19 cases between 30 and 40, 54 cases between 40 
and 50, 88 cases between 50 and 60, 42 cases between 
60 and 70, and nine cases over 70, the ages of the 
remaining five cases being unrecorded. ‘‘ Paralysis agitans, 
therefore, belongs not strictly to old age but rather to 
the presenile degenerative period.” As far as could be 
determined occupation seemed to have no bearing on the 
etiology. Direct hereditary transmission could rarely be 


traced (16 per cent. of cases), though other neuroses were 
present in the ancestry in a larger proportion (about 25 to 30 
per cent.) of cases. Borgherini has, however, reported a 
family in which of nine children three brothers and four 


Assuming them to be honest men, they are | 


The poor | shock and it was possible that emotion might be the more 
| important factor in many of these cases.” 


Sudden and con- 


and to be | tinued exposure and prolonged fatigue were also among the 


In 12 of the cases an acute infectious fever 
pneumonia, malaria) preceded the 
It is clear, says Dr. Hart, that 


alleged causes. 
(typhoid fever, influenza, 
onset of paralysis agitans 
we are far from solving the real etiology of the disease though 
it is noteworthy that all the factors mentioned have in 
common a general weakening influence on the nervous system 
Of the individual symptoms 
tremor was the first noticed by most of the patients (203 out 
of 207 in which a record was made of this) 
began usually in one or both hands or less frequently in the 
arms (163 out of 213 recorded cases), but in a few cases 
(one-seventh of the 163 cases) the lower limbs (foot and 
leg) or head were first affected and in five cases the 
tremors were general. Rigidity was observed in 142 cases ; 


The tremor 


| in 138 of these tremor was also present. Tremor had existed 


| 
| 


| cases. 











for periods of from eight to ten years in several cases before 
the onset of rigidity. Contractures were noted in 28 cases; 
tendency to fall forward, backward, or rarely sideways 
during walking was noted in 68 out of 173 cases specially 
examined. The voice was monotonous in 59, slow and 
measured in 31, piping in 12, feeble in 15, and ‘thick’ in 
ten out of 120 cases. Pain in the hands and arms, legs, head, 
and back of a dull character was present in 70 out of 157 
cases and paresthesia of the extremities occurred in 120. 
Hyperidrosis was complained of in 57 instances and restless- 
ness was a marked feature in the course of the disease in 85 
The treatment of the cases followed well-known lines 
and included rest from work, removal of sources of worry 
and anxiety, abstinence from alcobol and stimulants, a 
simple nutritious diet, moderate exercise, passive movements, 
massage, and hydrotherapy, and such drugs as hydrobromate 
of hyoscine and sulphate of duboisine which diminished 
tremor and pain. Improvement followed in a few cases, the 
disease coming to a standstill and remaining so for a number 
of years, with relief of tremor, pain, and insomnia, but, adds 
Dr. Hart, no absolute cures could be reported. 





THE DISTRIBUTION OF PLAGUE. 


THE public health authorities of New South Wales inform 
us that after an immunity of nearly seven months during 
which Sydney was free from plague infection a mouse was 
ascertained to be plague-infected on March 7th. The mouse 
came from a building known as the Gratton Bond at Darling 
harbour. The rat-catching staff of the board of health has 
been instructed to pay particular attention to the wharves 
and bonds between the gas company’s works and Erskine- 
street, within which locality the Grafton bond is situated. 
Since the mouse was captured (about one week before a 
definite diagnosis was made) 250 other rodents have been 
caught within the area above mentioned but all were 
free from plague. During the last outbreak of plague in 
1903 there were 161 plague-infected rats and mice caught 
but only 2 cases of the disease occurred in human beings. 
It is hoped that the vigorous measures now being taken 
with regard to rodents will have as good an effect in 
limiting the outbreak of this year as was the case in 
1903. Plague has also appeared in Queensland, as reported 
in our correspondent’s letter at p. 1083. In the Cape 
Colony for the week ending March 19th only 1 case of plague 
was discovered in human beings—namely, that of a coloured 
female at Port Elizabeth. Plague-infected rodents were 
found there and at East London, but in the Cape Town and 
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Harbour Board arva of 375 
none was affected with plague. As regards the Mauritius, a 
telegram from the Acting Governor received at the Colonial 
Office on Aptil 8th states that for the week ending April 7th 
there were 3 deaths from plague. The latest returns from | 


vaal show the following figures, as contained in a 


the Tran* 

telegram from Lord Milner received at the Colonial Office on 
April ith Suspected cases reported up to date, 154 
cole-(d persons, 136 ; an! whites, 18. Deaths, 72: coloured | 


pesons, 65 ; and whites, 7 


QUESTION OF HEREDITARY TRANSMISSION 


ACQUIRED MORBID CONDITIONS FROM 
PARENT TO OFFSPRING. 


Iv a recent Paris (1904) Dr Delamare of 
Paris, working at the laboratory of Professor Charrin, has 
given an account of the results obtained by him in this 
Hereditary transmission from the parent | 
to the embryo, says Dr. Delamare, may take place in one of 
three ways: first, the germ-cell or the ovam may be damaged 
or altered as the result of grave constitutional disturbance 
or disease acquired by the mother at or before the time of 
conception, a similar condition being possible also as regards 
the spermatc the male parent; secondly, the im- 
pregnated ovum before it has undergone differentiation into 
it embryonic rudiments (pre-embryonic stage) and while still 
free in the Fallopian tube or encapsuled in the uterus may be 
subject to the action of toxic, cytolytic, and other disturbing 
morbid present in maternal blood plasma ; 
thirdly, the embryo may be affected rid its placental 


THE 
OF 


These de G 


branch of study 





ma of 


agencies the 
and, 
attachment to the mother which takes place at the third | 
week and marks the beginning of embryonic life proper 

These modes of hereditary transmission are not identical | 
and should not be indiscriminately confounded under the 
general term ‘‘heredity.” By characters in 
the pathological sense are to be included, says Dr. Delamare, 
those changes of a physico-chemical or morphological nature 
which are produced de nore within the parent organism, not 
having been inherited by it a) ere but caused by the action 
of extraneous agencies of suflicient potency. Thus insanity 
or gigantism may appear in a man or woman whose parents 
are free from either of these affections and the man or 
woman thus affected may transmit the morbid condition in 
question to the offspring in a very marked degree. The 
Gout of the father will, says 
Dr. Delamare, predispose the son whom he 
pre will of the father pre- 
dispose to a vulnerability or facile tendency of the son to 
Leucocytes are found to be able to 





** acquired ' 


cretinism 





same applies to 
to gout 
tuberculosis 


In 


creates and so 


acquire tuberculosis 
transmit to their descendants (daughter leucocytes) the power 
of immunity acquired against certain diseases (Massart) 
That superficial and slight mutilations of the parent, such 
as circumcision and the rupture of the hymen, are not 
inherited is to the fact that these do not produce 
bodily disturbance of nutrition or affect the composition 


due 


of the blood and therefore cannot affect the germ or 
sperm cells. No nexus of cause and effect exists, 
but as the consequence of serious lesions of the 
nervous system or viscera of the parent experimentally 


produced Dr. Delamare states that the offspring may 
show in the corresponding organs conditions of disease or 
abnormality the nexus of which can be traceable as effect 
and cause. Thus as regards serious lesions of the central 


nervous system attended with constitutional disturbance the 


classical experiments of Brown-Séquard on guinea-pigs have 
shown that a special form of epileptic attack accompanied 
by certain trophic lesions, produced by hemisection of the 
dorsal spinal cord (rarely of the cervical and never of the 
lumbar spinal cord), is transmitted to the offspring with 
great frequency. These experiments have been confirmed by 





| organs of the offspring. 


Obersteiner, Westphal, Dupuy, and Romanes, and by Dr 
Delamare himself. A similar form of epilepsy produced in 
guinea-pigs by a less serious lesion—viz., section, crushing, 
or laceration of the great sciatic nerve—is also heredi- 
tarily transmissible. Massin excised half the liver in 
buck and doe rabbits and found that the descendants 
bad small and malformed livers. Dr. Delamare found 
that removal of a kidney or of one suprarenal body in 
several guinea-pigs did not affect the corresponding 
Experiments were also made 
on two bitches, three rabbits, and 17 guinea-pigs to 
bring about local destruction of parts of the liver (hepa- 
titis and localised cirrhosis) by injections of naphthol, 
distilled water, and dilute solutions of silver nitrate, all with 
positive results (partial atrophy, cirrhosis, and maldevelop 
ment of the liver) as regards the offspring of these affected 
animals. He states that cytotoxins and cytolysins are 
liberated from the affected organ and circulate freely in 


| the blood, and that such cytotoxins influence the germ cell or 


developing ovum while still in the embryonic state, causing 
it to develop and to manifest the characteristic lesions 
of the liver while still in utero. It was also found that hens 
which were hypodermically injected with extracts of such 
cytolysins laid eggs which were abnormal and damaged, 
inasmuch as when hatched they showed an unusual propor- 
tion of malformed embryos, dead embryos, amniotic hamor- 
rhages, and other abnormalities. Of 27 eggs of hens thus 
treated 21 showed the abnormal characters in question. The 
injection of bitches with hepatotoxins and nephrotoxins also 
produced lesions of the liver and the kidney in the growing 
embryos in utero. Dr. Delamare thus concludes that there 
are modes of hereditary transmission to the offspring of 
diseases and tendencies to disease (diatheses) from parents 
who have acquired them and that in some cases the patho- 
logical nexus of cause and effect can be traced. 


THE WINTER'S WEATHER AT SOME ENGLISH 
RESORTS. 


Tue following table gives a summary of the temperature, 
rainfall, and bright sunshine for the whole of the winter 

Dec. lst to March 3lst—at several of the chief resorts in 
these islands. Similar statistics were published in THE 
Lancet of March 12th for the three months, December to 
February, at seven of the principal resorts abroad. As 
would naturally be expected the majority of the latter were 
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* The observations for Tunbridge Wells are for January to March 
only. 

warmer than the home stations, but there were, neverthe- 
less, two or three notable exceptions. The winter at the 
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Scilly Isles, which represents fairly well the weather in the 
Penzance district, had about the same average temperature 
as Nice and Florence, while as regards the average tempera- 
ture of the night Scilly was superior to both the Italian and 
the Rivieran resorts, while in Torquay and Falmouth the 
nights were just as warm as those at Nice. At most of the 
English stations, too, the difference between the day and 
night temperature showed less range than some of those 
abroad. Nice, for instance, had a mean diurnal range of 
13°, but at the Scilly Isles and Falmouth, as well as at 
Harrogate, the range was no more than 7°, while at Torquay 
and Jersey it was only 8°. During the three months, 
December to February, the screened thermometer fell to 32 
or below on 11 nights at Biarritz, on six at Florence, on three 
at Nice, and on one occasion even at Kome. But Scilly was 
entirely without frost throughout the winter, the screened 
instrument only once descending to near the freezing point, 
and at Torquay and Falmouth there were only two or three 
slight frosts. The aggregate rainfall at the home stations 
was less than at some of those abroad although it had a 
month longer in which to fall. The number of days with 
rain are not strictly comparable, as a ‘‘ day with rain” at the 
foreign stations signifies a day when at least four-hundredths 
of an inch of rain has fallen, while with us it means a day 
when at least one-hundredth of an inch has fallen. Itisa 
pity that all the stations do not give the percentage of ozone 
present in the atmosphere ; at Torquay, where the borough 
meteorologist takes careful observations, the percentage of 
the possible amount for the whole winter was 47. It was 
least—38—in December and greatest—59—in February. 





A CASE OF TUBERCULOUS DEPOSIT IN THE 
SPINAL CORD IN THE COURSE OF 
PULMONARY TUBERCULOSIS. 


Dr. Ernst Oberndérfer of Berlin records in the Miinchener 
Medicinische Wochenschrift, No. 3, 1904, a case of con- 
siderable interest from the Moabite Hospital at Berlin 
under the care of Professor Goldscheider. The patient 
was a man, 26 years of age, who had for some time 
suffered from tuberculosis of the lungs. He began to 
complain of disturbances of the act of defecation and diffi- 
culty in emptying the bladder, with wandering pains in the 
epigastric and lumbar regions. Later a paresis of the left 
leg developed with some impairment of sensation of the 
lower half of the body. The condition was regarded as one 
of compression paraplegia and weight extension was applied ; 
in spite of this the condition of the patient became rapidiy 
worse, complete paraplegia with retention of urine develop- 
ing. Meanwhile the pulmonary disease advanced rapidly 
and six weeks after admission to the hospital the 
patient died. Before death the original diagnosis of 
compression paraplegia was discarded and the correct 
one of tuberculosis of the spinal cord was made on the 
following grounds—the co-existence of the lung ccndition, 
the absence of the objective signs of vertebral caries, 
and the manner of spread of the cord symptoms begianing 
with unilateral paralysis and local patches of anzsthesia and 
gradually advancing to complete paralysis and loss 0° sensa- 
tion. The necropsy confirmed the diagnosis: the vertebre 
and meninges were natural but in the lower dorsal region of 
the cord a bean-shaped swelling was founi projecting 
slightly above the surface on the posterior aspect. A cross 
section was made at the level of the eighth thoracic 
segment, when a yellowish white tamour, sharply marked 
off from the softened cord tissue around, was exposed. Its 
internal border was surrounded by a narrow zone of 
greyish red translucent tissue. The tumour occupied the 
whole of the left side and extended into the right side of 
the cord at this level, leaving only a small area of the 
white matter of the antero-lateral region unaffected. It 





extended downwards in conical form and ended at the ninth 
thoracic segment. A piece of the tumour examined micro- 
scopically showed a mass of conglomerate tubercle, caseous 
centrally, and surrounded by fresh nodules in which typical 
giant cells were found and abundant tubercle bacilli. Apart 
from the rarity of this condition, of which Herter reported 
three cases, collecting records of 24 others from the literature 
of the subject, this case is of interest from the correct 
diagnosis having been formed during life and from the 
admirable and instructive way in which it is recorded. 





KING EDWARD'S HOSPITAL FUND FOR LONDON. 


Our readers will remember that the Prince of Wales, 
the President of King Edward's Hospital Fund for 
London, announced at a meeting of the general council 
of the Fund held at Marlborough House on March 8th 
that a large sum of money, estimated to produce £4600 
a year, had been promised by a friend if a further sum 
of double that amount were obtained by the end of the 
year. The object of the anonymous donor is to enable 
the council to make its distributions to hospitals without 
drawing upon its reserves as it had to do last year when 
a sum of over £18,000 was thus appropriated to complete 
the grants. Towards this object a donation of £1000 
has been received by the Fund from ‘“‘G. W. C.” and a 
legacy of £10,000 from Mr. F. 8. Massy Dawson, the 
executor of the late Mr. Richard Hawkins Beauchamp. Mr 
Hugh C. Smith, the chairman of the executive committee, 
has issued an appeal for further donations towards making 
up the sum required and he announces that he will be glad 
to give any further information concerning the Fund. The 
address of the Fund is 81, Cheapside, London, E.C. 





THE EARLY DIAGNOSIS OF PERFORATION IN 
TYPHOID FEVER. 


More than a fourth of the deaths from typhoid fever 
are due to perforation. The value of operation has been 
abundantly shown in recent years. At the Johns Hopkins 
Hospital six patients have been saved out of 14 operated on. 
Dr. H. W. G. Mackenzie bas published an eminently practical 
paper in the Practitioner for January in which he points 
out that as good results may be obtained in general as in 
hospital practice if the practitioner is on the alert to give 
the patient the benefit of prompt operation. He very clearly 
states the points in the early diagnosis of perforation. The 
danger of perforation commences with the diseas2 an‘ lasts 
until recovery is complete. Perforation may occur before the 
patient feels ill enough to take to bed or during convales- 
cence. The greatest risk is during the second, third, and 
fourth weeks. Abdominal pain is the most important early 
symptom and may be the only one. It usually comes on 
suidenly and is severe and persistent. Vomiting, nausea, 
hiccough, frequent actions of the bowels, a rigor, sweat- 
ing. mental excitement, or collapse may precede, accompany, 
or quickly follow the onset of the pain. The nurse should 
be instructed to report at once to the practitioner the occur- 
rence of pain or any other of these symptoms. When 
summoned the medical attendant should carefully examine 
the patient for the following signs of perforation. 1. There 
may be a change in the temperature—a sudden fall or a 
sudden rise, or a fall followed by a rise, or a rise followed by 
a fall ; but a steady temperature for a few hours does not 
negative perforation. 2. There may be a change in the 
pulse ; soon after perforation the pulse usually becomes more 
frequent and weaker. It is highly significant if the pulse in 
the few hours following the attack of pain becomes more 
rapid, running, and feeble; but increased rapidity does 
not invariably follow within a few hours. 3. There may 
be a change in the facies. The development of 4 
pinched or drawn look, depression of the angles of the 





mouth, sinking in of the eyes, blueness of the lips, and | 
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in 1901 Honorary Surgeon to His Majesty the King. We 
shall publish a fuller obituary notice 

Tuk Ingleby Lectures of the University of Birmingham 
for 1904 will be delivered on Tuesdays, May 10th and 17th, 
at 4 p.m., in the medical lecture theatre, by Dr. C. J. 
hysician to St. Thomas's H spital, 
+t, a Piea for Exploration in 





Cullingworth, obstetric p 
who has taken for his sub) 
Suspected Malignant Disease of the Ovary. 











THE FIRST INTERNATIONAL CONGRESS 
OF SCHOOL HYGIENE. 
(FROM OUR SPECIAL CORRESPONDENT.) 

THE First International C peress of School Hygiene was 
held from April 4th to 9th at Nuremberg under the patronage 
of His Royal Highness Prince Ludwig Ferdinand of Bavaria. 

It may be well to state, first, the object of the Congress 
and, secondly, by what bodies the English and foreign 





interests were represented. The object of the Congress may 
shortly be said to be to direct the attention of existing 
authorities to the importance of, and the practical means of 
attaining the most perfect results in, tue physical and mental 
wellbeing of children, to direct attention to the hygiene of 
the teachers themselves, and, lastly, to give an opportunity 
to those especially interested in the wellbeing of the young 
to study and to appreciate the means whereby this object 
can best be attained 

I'he Eoglish interests at the Congress were represented by 


| a special committee formed by members of various organisa- 
tious interested in education and school hygiene. The 


formation of this committee was due to the energy of the 
medical officer to the London School Board, Dr. James 
Kerr. The English committee includes representatives of 
the following bodies: the Royal College of Physicians of 
London, the Royal College of Surgeons of England, the 
London School Board, the Medical Officers of Schools Associa- 
tion, the Incorporate Society of Medical Officers of Health, 
the London School of Medicine for Women, the Childhood 


| Society, the Child-Study Association, the National Union 


sweating are in rtant 4. Still more important are the local 
abdominal signs There may be tenderness which usually 
ist re marked in the lower half of the abdomen R gi lity 
or resistance f the at minal walls may | present The 
" ‘ ‘ retracted or distended but in either case 
there will probably » rigidity or resistance. On the other 
har sof'reas or fla ty is reassuring. Obliteration of 
ver du is a valuable sign if present but is not free 
am Viguity ; it confirmatory of the diagnosis of per 
ratior fah Ww viscus Shifting dulness in the flanks 
ay point to t presence of free id in the peritoneal 
avity. Finally, there may be dimin®hed respiratory move 
ment of t abdominal! wall Dr. Mackenzie advises that 
the ractitioner hould se t the surgeon beforehand, so as 
ti iin é 1 in the si est possible time 
A ner in aid of the funds of the Middlesex 
Hospital w e held on Tuesday, May 3rd next, at 7.39 P.M., 
the Whitehal! Ro f the Hotel M ropole The Right 
Hor he | Ma will take the n A preliminary 
list of gentlemen w ave consented to act as stewards has 
en issued and contains 192 well-known names Noblemen 
and gentieme! “ ne t act as stewards are request l 
t y t ‘ their names to the secretary-superintendent 
tal, M F. Clare Melhado. The chairman of 
the nner committee is Lord Sandhurst and the deputy 
airman Prince Francis of Teck rhe dinner will be 
free of irze and contributions are earnestly solicited. It 
is stated that the | eeds of the dinner will be devoted | 
he |} ‘ making g the inroads on investe 
capital whicl ave en necessitated by new buildings 
ur ther imy ver its to meet the demand of modern 
rements and tor the maintenance i the cancer 
arity ar aS 4 epartment for research int the 
nature a unce the hospital's anch establish- 
nt fo mvale ents at Clacton-on-Sea and improve land 
extende " I ation for the nurses 
\ (ENERAL meeting of the Metropolitan Street Ambulance 
Association will be held at 20, Hanover-square, London 
Ww n Monday, May 1, at 5 o% k. Important motions 
will be submitted for consideration, amongst them one in 
favour of sendiog a representative deputation to the London 
County Council early in May All medical men are 


invited to attend. 1000 London medical men have already 


ined the associatior he fact that membership incurs 


there is no compulsory sub:cription 
necessitates the formation of a fund to provide for printing 
and incidental expenses Members wishing to contribute 


ew shillings are invited to com- 


small donations of a f 


municate with Dr. Arthur W. James, honorary secretary, at 


69, Gloucester terrace Hy le Park, W 


THE death of Sir Philip Crampton Smyly took place at an 
early hour on Friday, April 8:h, at his residence, 4, Merrion- 


equare, Dublin. He had suffered from gout for a long 
period but in the end his death came unexpectedly, for 


fter dinner on Thursday he complained of illness and died 


at two o'clock on the next morning. He was for many 
years one of the best known and most eminent of Dublin 
surgeons and on account of his high social qualities and 


invariable « *y was greatly esteemed. He was President 
of the Royal College of Surgeons in Ireland in 1878, 
representative of the College on the General Medical Council 


from 1895 to 1900, President of the Irish Medical Asso- 





ciation 1901 to 1902, in 1895 was appointed Surzeon-in- 
Ordinary to Her Majesty Queen Victoria in Ireland, and 





of Teachers, and the Sanitary Institute, and was under the 
presidency of Sir Lauder Brunton. 

The first general meeting of the Congress took place in the 
Apollo Taeatre, Nuremberg, on April 5th and was attended 
by nearly 1500 members. The chair was taken by Professor 
Dr. GRLESBACH, the President of the Alleemeiner Deutscher 
Verein tlic Schulgesuncheitsptiege, and he requested Prince 
Lu iwig Ferdinand to open the Congress 

Prince LUDWIG FERDINAND said that it was with the 
greatest pleasure that he had come to open the First 
international Congress of School Hygiene. It was the 
ancient and historical town of Nuremberg which opened 
its doors to the Congress This was the town in which 
such masters as Albrecht Diirer and Hans Sachs had 
lived and by their art and genius had added to its fame. 
He welcomed the delegates from distant States and countries 
and said that they had come together for the purpose of dis- 
cassing the means for developing the coming generation 
into healthy and educated men and women. He wished 
the Congress success in its work and deciared the First 
International Congress of School Hygiene open. 

Professor Dr. GRIESBACH welcomed the delegates from the 
various countries and from the numerous societies. He 
saii that no less than 20 Earopean and extra-European States 
were represented at the Congress and that only Turkey and 
Italy were unrepresented. It had unfortunately been 
impossible to form an Italian committee. It was in such 
work as the Congress had before it that the medical man and 
the teacher must work hand in hand. The delegates from 
the various countries then spoke, Dr. A. Eicunoiz, His 
Majesty's inspector of schools for the blind, deaf, and 
defective, replying on behalf of Great Britain. 

At the closure of the formal business of the meeting the 
first general meeting of the Congress was held and Professor 
COHN (Breslau) read a paper entitled ‘‘What has the Oph- 
thalmic Surgeon done for School Hygiene and what remains 
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to be done!?"’ More than 40 years ago he had inspected 


the schools in Breslau and it had been his first duty to see | 


that the schools were better lighted. In those days there 
was neither schoo] hygiene nor school medical cflicer. The 
well-known work of Helmholtz, Graefe, Arlt, and Donders 
had, indeed, appeared but had not been applied to the 
hygiene of schools, From 1864 to 1886 the speaker 


had examined the eyes of 10,000 school children and was | 


in search of the cause of the increasing short sight and 
of a means of preventing this defect. This work was the 
starting point of work on school and eye hygiene the 
literature of which had now become +o vast that it was no 
longer possible to examine it all. He found, in the first 
place, that the number of short-sighted children steadily 
increased with the development of the school from the 
lowest village school to the gymnasium ; in the second place, 
that the number of cases of myopia increased from class to 
class ; and in the third place, that the degree of short sight 
also increased from class to class. These facts had now been 
proved by examination of thousands of children in various 
lands and might be stated as ‘‘laws.” Myopia might be 
regarded as a widespread disease produced by school life 
Further experience in the last ten years had shown that the 
acuity of vision in young children examined in the country 
was twice or three times as great as that of a chi'd examined 
in the school room—similar to the great acuity of vision 
which was present in the Bedouin Arab. (nfortunately the 
acuity of vision diminished during the years of school life 
very rapidly. The true cause of short sight—viz , the charge 
in the shape of the eye from a ball to that of an egg—was 
not even yet fully known, although there were various 
hypotheses. One thing was certain—that much close work 
especially in association with hereditary disposition and bad 
lighting, produced myopia and that school hygiene must 
more especially fight against such near work. 20 years ago 
Professor Stilling had attributed the short sight not to werk 
bat to an alteration in the shape of the orbit. This view 
could not be upheld on anatomical grounds and it was 
greatly to be regretted, since if such were the case it would 
render all the work in connexion with school useless in the 
prevention of myopia. The position of the writing table and 
the position in which the pen was held were important and 
it had been shown that less short sight resulted when these 
points were carefully considered. The character of the 
print of books was an important matter and the speaker 
regretted that even at the present time in Bavaria books were 
allowed which were badly printed. Professor Cohn next 
dealt with the lighting of the rooms. In 1883 he had first 
used the photometer of Weber and had been able accurately 
to estimate the light of the schoolroom. A definite unit of 
the minimum light allowed was established and he had found 
in a gymnasium in Breslau only a tenth of the minimum 
light was present in some places. In the same school he found 
that the greater number of the children could not see the sky 


He then showed various methods for estimating the light in a | 
room and at a given pointinthe room. He had for many | 


years advocated the appointment of ophthalmologists for the 
examination of school children. 20 years ago in Hungary a 
medical officer was appointed to each school, but in 234 towns 
in Germany there were but 676 medical officers. Although 
much had been done yet the number of short-sighted 
students had not diminished. He had in 1867, in 1881, and 
again in 1902 found 60 per cent. of short-sighted students in 
Breslau. Further attention must be paid to the lighting of 
the school rooms and to the position in which the child held 
the head whilst at work. He next dealt with the question of 
the influence of heredity on the production of short sight and 
was of the opinion that two short-sighted people should not 
marry. It was of importance that the regulations imposed 
in school should also be maintained in the home. The 
speaker ended his address by the words ‘‘ Keine Schule ohne 
Augenarzt ” (no school without an ophthalmoiogist) 

Dr. BENDA (Berlin) spoke on the subject of over-pressure in 
the more advanced classes. He rec ymomended the abolition of 
the socalled Abiturienten-Examen (the final examination 
which entitles young men to matriculate as students at the 
universities). No lessons should be given in the afternoons, 
so that the children might have ample opportunity for 
bodily exercises and games. Home lessons ought to be 
limited as much as possible. Special classes for defective 
or backward children ought to be arranged in the gymnasia, 
as was already the case in the municipal schools. The more 
advanced pupils ought to be at liberty to select the classes 
they wished to attend with a view to their future occupation 


| or position in life. In this way the change from the restraints 
of school training to the wider circle of university studies 
would become less abrupt than under the present system. 

Dr. ScHMibT (Bonn) recommended that bath rooms should 
be provided in schools and that douche baths should be 
obtainable. Swimming ought to be made compulsory for 
children above ten years of age. 

Dr. GUTZMANN (Berlin) read a report on Stuttering and 
Stammering Children. He had observed that stuttering 
was comparatively frequent during the first years of school 
life and during the period of puberty. By a collective 
investigation made on 3000 pupils it was ascertained 
that of each 100 stutterers 6 per cent. were aged from 
six to seven years, 10 per cent. from seven to eight years, 
and 15 per cent. from 11 to 12 years. He was of opinion that 
over-pressure, especially in neuropathic children, contributed 
to the development of stuttering. On the other hand, he 
believed that stammering diminished as a result of school 
training, so that of each 100 stammerers 29 were found to be 
aged from seven to e'ght years and only 6 per cent. were 
from 13 to 14 years. 

Dr. Grevo (Munich) discussed the influence of diseases 
of the teeth on the mental development of children. He 
said that a great many children in the municipal schools 
suffered from caries of the teeth. These children were as a 
rule badly nourished because they were unable to digest 
satisfactorily and their mental capacity was defective in 
consequence of this. Regular inspections of the teeth of 
the children should be provided for in the regulations made 
by school authorities. 

Professor ScHUSNY (Budapest) read a paper on Sexual 
Questions in Relation to School Life. He recommended that 
children previously to the age of puberty should be informed 
on sexual matters by their parents and that teachers of 
| natural science shculd on suitable occasions allude to these 
questions. In the Hungarian schools, where lessons on 
hygiene were given, these requirements were already met. 
He said that for the last ten years he had been in 
the habit of celiverirg addresses to youths who were 
leaving school, advisirg them on sexual hygiene, on the 
danger of venereal diseases, and on the advantages of 
chastity. 

An address was delivered by Professor AXEL VAN JOHAN- 
NESSEN (Christiania) on the Position of School Hygiene 
in Norway. He dealt in the first place with the develop- 
ments of the school, and stated that since 1889 the schools 
in the country had greatly improved. He said that not only 
on the boys but also on the girls gymnastics were obligatory. 
There was a medical officer in every school and warm t aths 
were provided in most of the schools in Christiania. In the 
towns, also, many of the poorer children were fed and this 
cost the State about 160,000 kronena year. The elder children 
bad games of which the most important was ‘‘ski-ing.”” The 
upper classes were taught physiology and the teachers were 
taught school hygiene. 

Dr. Le Gexnpre of Paris delivered an address entitled 

Sur I'hygiéne et les maladies personnelles des maitres au 
point de vue de leurs rapports avec les éléves.” 

The second general meeting was held on April 7th. 
The first paper by Dr. Pui. SECKENGER (Mannheim) 
dealt with the arrangement of schools dependent on the 
mental capacity of the children. He said that the capacity 
of children for education depended on physiological, psycho- 
logical, pathological, and social circumstances and that it 
was impossible to order the education of all children on 
}one set plan but that the children must be regarded as 

individuals of different capacity. He divided the school 
children into three great groups: those with good capacity, 
those with less than the normal capacity, and those with 
but little capacity (weak minded), and on educational, ethical, 
and social grounds provision should be made for these 
three classes. He then described such a system which was 
in operation at Mannheim. 

At the last general meeting of the Congress Dr. JAMES 
KERR read a paper entitled ‘* What is Most Required in School 
Ventilation.” He said there was required for all schools 
some efficient method of ventilation. In small rooms this 
might be a modified natural system, by fires or ventilating 
stoves. Other systems depending on roof ventilators and 
climatic conditions were fallacious and whilst acting during 
some seasons of the year failed in summer, and caused 

| draughts in winter. Open windows, doors, and fireplaces, 
or extraction chimneys could, bya rigorous system of window 
| drills and the constant supervision of a skilled teacher, 
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be utilised for most of the school year to maintain a com- 
paratively pure air, but even these methods would fail when 
most wanted, as in summer. For large schools direct 
mechanical movement of the air was best by large fans 
running at low speeds. In order to avoid ‘‘ short-circuiting " 
by opening of doors all ducts should be as large as could be 
afforded and the outlets of low resistance ; inlets to rooms 
should be high on the walls, outlets low ; 2000 cubic feet per 
head per hour should be supplied. Accessory heating 
preferably by low pressure steam or water was advisable. 
The air should be well moistened. Cloakrooms and stair- 
ways must also be ventilated. At present the chief objec- 
tion to the mechanical ventilation was the sense of loss of 
tone from want of sufficient skin stimulation by the smoothly 
flowing warmed air. Probably the system of the future 
would be one of large supplies of very moderately heated air 
moved by combined propulsion and extraction by fans, with 
accessory heating of rooms and free permission to open 
doors and windows. 
The Exhibition. 

The exhibition was conveniently held in the same building 
in which the sectional meetings of the Congress were held, 
the upper and lower floors being devoted to this purpose. 
A considerable portion of the exhibition was devoted to 
the architectural drawing of schools. Most of the plans 
show an elevation of three floors; on the one side there 
is a corridor, out of which the various class rooms open, 
and the same arrangement is repeated on each floor. In the 
basement provision is made for a bath which may be a 
swimming bath or more usually a shower bath, A gym- 
nasium is always provided and is in most plans arranged 
as a building separate from the main block. The variety in 
the arrangements of the buildings is considerable but all 
plans provide for the gymnasium and for a bath in some form. 
A large portion of the exhibition was occupied by school 
desks in various forms ; the general arrangements seemed to 
be to make the desk and seat to accommodate two 
children and various devices had been adopted to allow 
the children to stand up in their places and yet to bring the 
desk sufficiently near them to prevent them stooping over 
their work. This arrangement differs from that adopted in 
the English schools in that the desk is made continuous 
while the seats are separated for each child. Such an 
arrangement allows the teacher to pass behind the children 
and to give to each child room to stand up at the side of his 
place, whereas in the arrangement shown in the exhibition 
the teacher is at the side of the scholar and cannot pass 
behind him. Various mechanical arrangements were shown 
for adjusting the desk and seats to the varying size of the 
children, but of these, all more or less complicated, no men- 
tion need be made. Generally speaking, it may be said that 
the desks appear heavy and in most instances to have an 
excess of ledges for the accumulation of dust. One form of 
drawing stool may be especially mentioned as it is both 
ingenious in design and most comfortable to work at. It is 
shaped as a somewhat flattened horseshoe on four legs. At 
one end a pillar is fixed which carries a drawing board 
which can be adjusted at any angle and at any height. From 
the same pillar an arm projects which carries a stand on 
which the object to be drawn is placed. The student, male 
or female, sits on the other end of the horseshoe with the 
legs in the concavity, or if the student be a male he can sit 
on the stool in a straddle manner. The only objection that 
can be raised to such a stool is the fact that it occupies a 
considerable amount of floor space as compared with a chair, 
but in comparison to an easel it occupies but a small space. 

The above may be said to be the main features of the 
exhibition. Mention, however, may be made of a simple 
form of hygrometer for school use. The advantage of 
knowing the amount of moisture in the atmosphere of the 
schoolroom is obvious and means can be taken to correct the 
defect. Some of the diagrams for instruction appear to 
be worthy of note and one showing the joints cut from a 
bullock would seem to be of considerable use in the educa- 
tion of girls in housekeeping. Some of the models illus- 
trating the anatomy of the human frame would appear 
unnecessarily complicated for such simple facts as are 
required in the education of children. The typewriting 
machine as used by the blind is of interest. It in some way 
resembles the Brail system, but by the various combinations 
of six keys any letter can be made and the word is stamped 
out and can be read either by the blind person or by sight. 
The disadvantage of the process is its extreme slowness, for 
the formation of nearly every letter requires the keys to be 





depressed three times. Various models for the artificial 
lighting of rooms were shown. That which seemed the 
most in favour was the method by which the light was 
thrown on to the ceiling and only an indirect and diffuse 
light was thrown on to the bock or drawing. Samples of 
clay modeling, of drawing, of painting, and needlework 
were shown but called for no special notice. As a whole, 
it may be said that the exhibition showed but little that was 
new. 
The Primary Schools. 

A visit to one of the primary schools gives possibly a 
better idea of the arrangement of these buildings than a 
study of many drawings. The school visited was a building 
of recent date; it was a three-storey building arranged in 
the shape of an E. The upper half of the E was for girls 
while the lower half was for boys. The middie stroke of the 
E was a gymnasium and was a single-storey building. This 
could be used either by the boys or the girls. Behind the E 
was a playground. One long corridor ran along the inner 
side of the E and out of this corridor opened the various 
rooms. The corridor was divided by a door on the lower 
two floors so as to separate the boys and girls. The class 
rooms were made to accommodate about 60 children and the 
desks were arranged in three rows, the seats being in pairs. 
For cleaning the floor, which was covered with linoleum, the 
desks and seats tilted up in a lateral direction so that it was 
possible to clean completely the floor surface. Arrangements 
were made for the children’s hats, coats, and umbrellas in 
the class rooms. The class rooms were arranged for Roman 
Catholic and Protestant instruction and also for ‘‘ simultan” 
or mixed instruction. On the girls’ side one room was fitted 
as a kitchen, four small stoves being provided and four 
tables. 

Leading out of the corridor on the ground floor was the 
gymnasium which was well fitted and arranged and could 
be used either by the girls or boys. In the basement was 
the bath room and each child has a bath once a week. The 
shower bath is the form used and some eight to ten 
children can take their bath at the same time. Warm and 
cold water are provided and the regulation of the tempera- 
ture is in the hands of the attendant. Each child is pro- 
vided with a cap for the head, a pair of bathing drawers, and 
atowel. In the basement can also be seen the arrangements 
for ventilation of the building. The fresh air enters through 
a coarse filter, passes up shafts into each class room, and the 
air is warmed by passing over hot-water pipes in the rooms. 
Arrangements are made by having a small hole in the wall 
of each room so that the attendant can tell the temperature 
of the room by observation of a thermometer placed 
against the wall, without going into the room and dis- 
turbing the class. On the third floor is a large hall which 
occupies a position between the girls’ and boys’ class 
rooms and is therefore available for both or either. Although 
the structure and arrangements of the building differed 
from those commonly seen in English schools yet 
the arrangements had much to be commended. A school 
differing somewhat in detail but similar in the main was 
also seen. This school had, however, four flocrs and the 
large hall was situated over the gymnasium, at the corner 
of the square, of which the school formed two sides. 
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THE reports of the various members comprising the 
Mosely Educational Commission to the United States of 
America have just been issued and form a volume which 
will, we think, prove of great value to those interested in 
education. The book, however, demands close study and 
the contents are not arranged in the most convenient 
manner for reference. Thus there is no index and the 
joint report which apparently summarises the conclusions 
of the Commissioners is barely one and a half pages in 
length. ‘There is, in addition, a series of summaries of each 
report but if the reader wishes to find the opinions of the 
Commissioners upon any single point his search is by no 
means made easy. These omissions will, however, we have 
no doubt be rectified in a future edition when we hope to 
see a really good subject index added. The idea of the 
Commission was started in Mr. Mosely’s mind by the 
excellent work which he noticed to be done by American 
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engineers in South Africa some 15 years ago. ‘To one of 
these, Louis Seymour, Mr. Mosely reminds us that we owe 
a debt of gratitude for the admirable way in which he and 
his volunteer company kept open communications in Natal 
during the Boer War. Seymour lost his life while leading 
some men to cover for the defence of a bridge at Zand River. 
Some years before the war Mr. Mosely visited the United 
States to see for himself ‘‘ what sort of country it was that 
was responsible for sending so many level-headed men to the 
Cape.” On his return he organised two commissions, the one 
an industrial commission and the other an educational com- 
mission. The ‘‘terms of reference” of the latter were as 
follows :— 

1. The development of individuality in the primary school. 

2. The social and intellectual effects of the wide distribution of 
secondary education. 

3. The effect of specific instruction given (a) in business methods ; (0) 
in applied science 

4. The present state of opinion as to the value of professional and 
cechnical instruction of university rank designed with special reference 
to the tasks of business life. 


Mr. Mosely pays a warm tribute to the people of the United 
States for the assistance which they gave to the Commission 
and the hospitality which was so freely proffered. 

The joint report expresses the deep impression made upon 
the Commissioners by the evidence which they have gathered 
in the United States of the absolute belief in the value of 
education both to the community at large and to agriculture, 
commerce, manufactures, and the service of the State. An 
overwhelming desire to learn appears to characterise the 
scholars and teachers seem to be possessed of but one wish— 
that of helping their pupils in every possible way. There is 
a close connexion between theory and practice, the practical 
bent of the men of science and letters and the breadth of 
their outlook being very remarkable. Both the public and 
private donors give liberally on behalf of education, specially 
as regards buildings and equipment. But the remuneration 
of teachers is by no means always on a satisfactory basis 
and the members of the Commission ‘‘ have also been led to 
view somewhat with alarm the growing preponderance of 
women teachers.” The absence of any religious difliculty 
serves to facilitate the work of the schools. We notice, 
however, that an instruction to the Commissioners was that 
religious controversy in connexion with education should be 
absolutely ignored, so that these reports will not help us on 
this side of the Atlantic seeing that we are at present 
passing through an acute stage of the religious difficulty as 
regards education. 

We shall not attempt to deal with the separate reports 
other than with those of Professor J. Rose Bradford who deals 
with advanced medical education and of Dr. W. H. Gaskell 
who deals with the teaching of anatomy and physiology. 
Professor Rose Bradford subdivides his report into: (1) the 
Relation of Hospitals to Medical Schools; (2) Clinical 
Laboratories; (3) the Teaching of Medicine; and (4) 
Pathology. The medical schools visited were, in the United 
States, those of New York, Philadelphia, Baltimore, Chicago, 
Ann Arbor, Boston, and Ithaca, and in Canada Montreal, 
Toronto, and Quebec. The schools in question were those in 
connexion with the universities in the above-mentioned cities. 
The hospitals in most of these cities were only indirectly asso- 
ciated with the medical departments of the universities and 
their clinical facilities were not exclusively employed for the 
instruction of the students of a single university or school. 
In some cities, however, as Baltimore and Montreal, one 
hospital is entirely devoted to the needs of a single medical 
school—namely, the Johns Hopkins Hospital at the former 
and the Royal Victoria Hospital at the latter. Ina great 
many hospitals both in the United States and in Canada the 
members of the visiting staff are only on duty for a period of 
three or six months and at the end of this period the wards are 
transferred to another physician or surgeon. The system of 
student clerks and dressers scarcely exists in the United 
States except at the Johns Hopkins Hospital, though it is 
in full operation in Canada. In most American hospitals, 
however, the ward work is done by internes who correspond 
to house physicians and house surgeons. Professor Rose 
Bradford summarises the first portion of his report as 
follows :— 

These two points—on the one hand the limited period of service of 
the visiting and teaching staff and on the other the absence of the 
clerk and dresser system—were those which most impressed an English 
teacher as indicating the main points of difference in the relations of 
the hospitals to the teaching medical schools. 


Many of the American teachers are alive to the advantages of 
the clerk and dresser system, but they point out that under their 





system the students get the practical acquaintance with disease 
subsequently during their period of office as ‘ internes,” at a time, 
moreover, when they are more fully capable of making use of the 
opportunities afforded them. In the English system the student 
becomes a clerk or diresser at a period in his career when he knows 
little or nothing of medicine or surgery and thus they argue that 
the great opportunities afforded him are to a considerable extent 
wasted. With their system the “interne” has already graduated 
and has acquired a knowledge of medicine and surgery which should 
enable him to make full use of his opportunities. The great and 
obvious disadvantage of the American system is clearly the fact that 


not all students can possibly become “‘internes ” and thus a number 
of men must start in practice without the advantages that the daily 
life in the ward in contact with disease imparts. I was informed on 


numerous occasions that about half the students in the leading 
medical schools become * internes” subsequently to graduation either 
in the hospitals attached to their own schools or in some other city or 
provincial hospitals, so that at least 50 per cent. of the students not 
only graduate but pass out into practice without this invaluable 
experience. This is a very striking, if not the most striking, differ- 
ence between the system of medical education in vogue in the United 
States and that followed in this country and also in Canada. 

As regards clinical laboratories these in most of the 
institutions visited were a conspicuous feature. In all 
the medical schools there is a tendency to bring clinical 
medicine more closely into relation with recent scientific 
developments than is the case in this country, blood counts 
and other investigations being made not merely from a 
diagnostic point of view for any particular case but in a 
more or less routine fashion. Such a practice must 
tend to put medicine on a more scientific basis. As 
regards the teaching of medicine the work is far more 
systematised than in this country and the individual 
student is more supervised throughout the course of 
his studies. Didactic lectures are almost entirely given 
up and in most subjects their place has been taken by 
a great development of laboratory work. In medicine, how- 
ever, their place has been taken by what are called “ recita- 
tions.” A ‘‘recitation” is apparently what we should in 
this country call catechising—that is to say, a subject is 
given for treatment and the teacher questions his class upon 
it and is also asked questions by his class. Professor Rose 
Bradford seems much impressed by the value of this method. 
The absence of ward work for students is more or less made 
up for by small classes under the charge of an instructor who 
teaches physical signs and the taking of histories. Physical 
diagnosis is often studied by the student in his second year 
and the out-patient departments are largely made use of for 
teaching clinical medicine. 

With regard to pathology, the teaching of this subject and 
the buildings and requirements for teaching it seem to be far 
ahead of the average establishments in this country. Patho- 
logy includes morbid histology, bacteriology, gross morbid 
anatomy, and, in some cases, clinical pathology. The subject 
is as a rule begun to be studied in the student's second year. 
One special point about the instruction is the practice of 
giving unknown cultures or unknown sections to the students 
for examination and for diagnosis. A careful record of every 
student’s work is kept by the instructors and demonstrators 
and Professor Rose Bradford considers that this point and the 
practice of exercising students with unknown specimens are 
worthy of imitation in this country. 

Dr. Gaskell in his report upon the teaching of anatomy 
and physiology first draws attention to the fact that 
there are no outside examiners either in the United 
States or in Canada. In aj] cases the question whether a 
student passes or not is decided by his teachers and not only 
by a separate examination but also by the nature of the 
work done by him throughout the term. There is therefore 
every inducement to him to attend regularly to his practical 
and lecture work. Physiology includes histology, often com- 
bined with embryology, physiological chemistry, and physio- 
logy proper. Dr. Gaskell refers to the method of teaching 
mentioned by Professor Rose Bradford but adds another— 
namely, ‘‘ seminars."”’ These, we gather, are something like a 
‘recitation but the classes are very small and may, 
perhaps, be compared with the work done amongst us by 
students reading with a coach. Another method which 
obtains specially at Harvard, and which Dr. Gaskell con- 
siders of great value, is the system whereby a student is 
allotted a subject upon which he has to write a thesis 
which has to be read and discussed by the students, fellows, 
and teachers and defended by himself. He is expected to 
show a knowledge of the contemporary and other literature 
dealing with the subject of the thesis. The anatomical and 
physiological laboratories are far ahead, in Dr. Gaskell’s 
opinion, of most of our own and the system of laboratory 
units as existing at Toronto and Johns Hopkins University 
impressed him very much. By this system only some 25 
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tudents are ta t in one m, each m has its own Inspector Geoeral Sir JoHN MACDONAI after distributing 
emonstrat ur each «s nt has wn place during | the pr s, said that special teaching was found to be neces- 
the rae Dr. Gaske nmarised ns are as | sary to keep the Naval Medical Service in touch with the 
I ws progress of science and with the 1 t eflicient treatment of 
‘ medical and surgical diseases, both at home and abroad 
\ Formerly the medical schools at home dealt very super- 
r ficially with so-called tropical diseases, so that medical 
7 "| officers serving a ad wert often brought into contact 
ph , with ef cases quite out of the ordinary range of 
heir « ’e or knowledge It had always been 
. asing iim to retlsct that he was the first one 
chosen to take up the subject of naval hygiene and to 
“ supervise the general instruction of the naval surgeons 
“ : formerly at Netley but since transferred to Haslar. It was 
°. o nly to be expected that the naval authorities would insti- 
g , tute a system of instruction of their own for the benefit of 
‘ I 1 | their medical officers, and a commencement was made very 
‘ naturally with the aid of officers who had gone through the 
: 5 otk : Netley course and were thus fitted to carry on the good work 

r aving | at Haslar 

, Dr. ALLCHIN, at the request of the Director-General, then 
; : 7 addressed the surgeons, remarking that under the conditions 
in which they would carry out their work they would enjoy 
w ‘ t a freedom from many of those cares and anxieties attendant 
sare ae : on the making and maintaining of a practice in civil life. 
at In addition to board and lodging and a pension they 
La at ‘ rg e| would have plenty of free time at their disposal, some 
. “me 8 ; = : of which might reasonably be expected to be devoted 
b's on "| to keeping themselves abreast, as far as possible, of 
\ ‘ and sl | the progress of professional knowledge. At most of the 
— mbey- bs ports at which they would be stationed there were perfectly 
= oa ; : : “H°P8 | equipped hospitals where they would be welcomed and 
I ) 4 e|in many ways they would be able to continue the 
“ t Q . I study of clinical medicine and surgery, of pathology and 
Ay pete : - “ Por. Po the like, in a manner that civil private practice did not 





THE ROYAL NAVAL HOSPITAL, HASLAR 


rue session for the surgeons under special instruction at 


Haslar was brought to a close n April h, when the 


prizes were given away y Inspector General Sir John D 
Macdonald, K.C.B., F.RS Among those present were 
Inspector Genera ir Henry Norbury, K.C.B., Director 


General of the Medical Department of the Royal Navy, and 
Dr. W. H. Allchin, a member of the Royal Naval Examiriog 


and Consultative Boards 





( IN ENTRA } vA snl ‘ 
Bua ‘ Ii ‘ ( " I N 
Ml uf 

W. P. Yett 1 ¢ 

rp.l \ M.A 

N.S. Meik Gi ii 

il. s Bt ll cc. ¢ 

YP. M. w.J 

c.JB P.1 

A. li E. P.G 

iH. W ‘ ) ‘ 

G.u.8.M EJ 

D.H.N ( 

kK. B. hk A I 

\ 5 B. kK. I 

J. 5 ‘ W 

t Giowa L. ©. E. Mur; 

kK. KR. Tov t 

rhe 1 were awarded to the fx wing ; . eot 
Ww. it Yetts ate f St. Ba mews H Lor I the 
gold meda S tae ‘ ate een's ( ege 
Belfast, the 1 e ul Surgeon N Ss. Meiklejohr 
late { &S (y we ii 4 I ‘ medal and 
Sir H tY NORPURY cor atulat the surgeons on the 
very cre ‘ rt w h he ad receive m Ins} - 
General H. M. Evlis, RN., in charge the establishmer 
Their ! t, he said, had been exer plary tl manner i 
whi they ha ischarged their duties was all that could be 
lesired, and t relations with the staff of the hospital were 
ger lly satisfactory. After wishing the A very prosperous 
career in the service he cou! not, he sai give them bette 
aivice than to t to er ate the example of Sir John 
Macdonald wi while yet a surgeon ip the Royal 





brilliant scientific achievements elected a Fellow of the 
Royal Society 


holding the same rank which they held that day, was for his 


generally afford Nor need they be restricted to purely 
professional subjects. The study of the many aspects of 
natural history, of ethnography, of the flora and fauna of 
certain regions, numerous geological problems that await 
solution, the language and dialects of certain races and the 
various questions connected with their social and political 
life were all subjects worthy of study. In this way they 
would contribute to raising the standard of the naval branch 
of the profession. 

Inspector-General ELLis then proposed a cordial vote of 
thanks to Inspector-General Sir John Macdonald for giving 
away the prizes and the proceedings terminated 








ASYLUM REPORTS. 








Lond ( fy isylu The Manor, Fpsom (R port jor the 
year y March S3ist, 1 ).—The average number of 
tients resident during the year was 685, comprising 18 
males and 667 females The admissions during the year 


amounted to 195—viz., one male and 194 females. Of these 


189 were first admissions Dr. W. Ireland Donaldson, the 


medical superintendent, states in his report that the 
character of the cases admitted was very unsatisfactory. 
Thus, excluding 39 patients transferred from other asylums, 
118, or 75 6 per cent., were quite hopeless as regards prospect 
of recovery from the beginning. ‘‘The causes of insanity 


in the patients admitted show little variation from year to 


year. As usual hereditary predisposition holds the foremost 


place 3. cases are stated to have bad previous attacks 
of insanity and alcoh intemperance existed in 30 cases. 
rhe number of patients discharged as recovered during the 
year amounted to 41—viz , no males and 41 females, or 6 per 


cent. of the average number resident. The deaths during 
the year amounted to 68, or 9°9 per cent. as calculated on 
the same bas Of the deaths three were due to general 
paralysis of the insane, four each to pneumonia and senile 
decay, seven each to cardiac and renal disease, 12 to pulmo- 
nary and other forms of tuberculosis, and the rest to other 
causes. During the month of January a severe outbreak of 
influenza occurred and 104 persons (both patients and staff) 
were affected. ‘The disease was of a comparatively mild 


type and soon passed off A few cases of colitis appeared 


from time to time, the patients attacked being usually old 
and broken-down dements. As an extra precaution against 
fire at night two men are constantly on duty One is a 
trained fireman who is on duty inside the asylum patrolling 
| the corridors from 8r.m. to 64M. The other man is 
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employed on patrol duty immediately outside the buildings. 


Fire drills for members of the staff take place daily in 
the wards, every nurse being drilled in the practical use 
of the outside and inside hydrants. The Commissioners in 


Lunacy state in their report that the day rooms and 
dormitories were in good condition, that the beds and 
bedding were very clean, that the patients were in a satis- 


factory condition of dress ard personal neatness, and that 


the medical records and case books were well kept and 
illustrated by excellent photographs. The committee of 
management states in its report that additions to the 
building to ack date 60 male patients are being made 


at an estimated co-t of £10,500. The amount expended on | 


repairs, additions, alterations, and improvements amounted 
to £5265 during the year. 


City of London Asylum, Dartford (Annual Report for 


1903).—The averaye number of patients resident during the 


year was 561, comprising 254 males and 307 females. The 


admissions during the year amounted to 193—viz., 107 males 


and 86 females. Of these 184 were first admissions. Dr. | 


Ernest W. White, the medical superintendent, states in his 
report that regarding the mental condition of the patients 
admitted 13 were suffering from general paralysis and 45 
trom acute and subacute melancholia. ‘‘We are still 
receivirg many chronic patients who have been treatd 
previously in other asylums or in single care and who come 
to us as fresh cases......As vacancies occur they are filled ; 
we do not confine ourselves to cases of recent origin or to 
those in which the prospect of recovery is good.” The 
causation of insanity in the admissions included hereditary 
predisposition, alcoholic intemperance, mental anxiety and 
worry, old age, and bodily diseases. The number of cases 
discharged as recovered during the year amounted to 59 

viz., 31 males and 28 females, or 10°5 per cent. of the average 
number resident. The deaths during the year amounted to 
48, or 8 5 per cent. as calculated on the same basis. Of the 
deaths two were due to epilepsy, three to renal disease, four 


to senile decay, five each to colitis and cardiac disease, six | 


to pulmonary and other forms of tuberculosis, 11 to general 
paralysis of the insane, and the rest to other causes. The 
sewage system of the asylum has been thoroughly tested and 


defects have been remedied, iron pipes being substituted for | 


earthenware in the vicinity of the well. ‘'1 may add,” says 
Dr. White, *‘ we have been almost free from dysentery since 
the change of water-supply.”’ Apart from the occurrence of a 
few cases of dysentery the general health of the patients was 
good during the year. The farm account showed a profit on the 
year’s working of £152 5s. The Commissioners in Lunacy 
state in their report that the patients were quiet and orderly 
in their behaviour, that their dress and personal tidiness were 
satisfactory, that the condition of the wards, dormitories, 
and asylum generally was very favourable, and that the 
medical case-books were well kept. ‘‘ As respects means of 
escape in case of fire we think there should be an additional 
exit from the sing'e room end of F 4 ward and from both 
hospital dormitories, and we are glad to learn that the matter 
has already received the attention of the committee.” The 
committee of management states in its report that a sanitary 


annexe has been added to the workshop block, that a green- | 
house has been erected for plants required for the wards | 


and gardens, that minor alterations have been made in the 


laundry dayroom, and that the fire extinction appliances | 


throughout the asylum have been thoroughly overhauled. 











SEWERAGE OF AXMINSTER.—The Local Govern- 
ment Board is urging the Axminster (Devon) rural district 
council to carry out the work of the sewering of the town at 
an early date. The district council, however, is taking no 
steps in the matter and the chairman at a recent meeting 
stated that the question bad been under discussion for the 
past 30 years. At the present time open sewers in some 
cases run close to houses and public highways. 

INCORPORATED SocrEeTy OF MEDICAL OFFICERS OF 
HEALTH.—Dr. J. F. J. Sykes, medical officer of health of 
the metropolitan borough of St. Pancras, has been elected 
president of the Incorporated Society of Medical Officers of 
Health and will come into office on Oct. Ist. The society 
has decided to make an investigation into the incidence and 
causation of *‘return " cases of scarlet fever and diphtheria 
and as a first step a committee has been appointed to draw 
up a schedule of inquiries which medical officers of health 
and superintendents of isolation hospitals will be requested 
to adopt. 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS MEDICAL STAFF. 


AGAIN we have to comment unfavourably upon the attitude 
adopted by the Metropolitan Asylums |}.ard towards its 
medical staff, and in view of the several occasions on which 
we have considered it our duty to deal with this subject we 
think it as well at once to disclaim any personal animus in 

| the matter. We know that for our medical readers such a 
disclaimer is unnecessary but the policy upon which we 
have commented has not been initiated by medical men, 
while the situation that has been created is one in which 
the public is deeply interested. The public duties of the 
Metropolitan Asylums Board are far-reaching, onerous, and 
delicate and if that Board, by the tacit sanction of the 
Local Government Board, succeeds in alienating medical 
sympathy the sufferers will be the people of London and 
not the medical profession. The recent arbitrary dismissal 
of certain of the assistant medical officers of the Metropolitan 
Asylums Board has, as our readers know, led to the con- 
viction of the Board as an unjust master. The Board has 
paid compensation to the medical men who were treated in a 
menner the legality of which the Board shrank from attempt 
ing to defend. It is presumably with the view of being able 
to continue oppressive tactics, but without risk of legal 
| reprisal, that the form which we print below has been 
| prepared for the signature of assistant medical ctlicers 
| accepting service under the Board. ‘The form, we under 
stand, is already in force although it is unlikely that as yet 
any, or at all events many, medical men have signed it 


i 


| 

METROPOLITAN ASYLUMS BOARD. 
CoNTR F SERVICE 

Name 

\ppointment 











| 
| 1904 
I hereby acknowledge and ag 
} 1. That the salary agreed be paid to me is 4 per annun 
rising, if the committee or subcommittee so order, £ 
ium toa 4 L per annum. 
2 1 ther emoluments of my office are 
3. That I will faithfully cischarge the duties of the office to whic! 
| lam appointed as laid down in the staff regulations and such 
other duties as my superior officers may trom time to time 
require of me, and will observe and be bound by the said staff 
regulations and all other rules and regulations from time to 
time laid down by authority | undertake not to perform 


outside work unless with the special sar ction of the committee 
or subcommittee, 

4. That in any case of a bedience, misbehaviour, neglect of duty, 
or violation of the promises given in paragraph 3 1 shall be 


liable to suspension by the medical superintendent and to 
dismissal by the committee (or subcommittee) or be lable 
to dismissal by the committee (or subcommittee) without 
previous suspension; and that in the event of such dismissal 
or suspension followed by dismissal I shall receive my salary 
up to the day on which I may be so dismissed or suspended 
uid no more. 
That the first month's service shall be on trial and that should 
the committee (or subcommittee) think proper after the month 


| to dispense with my services from any cause other than those 

above-mentioned I shall be entitled to one * & notice 

or a sum equal to one * 8 wages but not to any 

j allowance or compensation for board, lodging, washing, or any 

| provision or privilege 

| 6. That if at anytime | should be desirous of relinquishing my 
situation | will give one * 8s notice or forteit or pay 
to the steward the amount of one * 8 wages, 

7. That my attention bas been called to the Poor-Law Officers 
Superannuation Acts, 1896-97 and the provisions thereof ex 
plained to me, 

That | am liable at any time to be transferred to any other 
institution of the Board to serve in a similar capacity to that 


for which | am now appointed, 





Signed 

Date 
Witness 
Occupation . see eee 
* Week or month 
| The document is a perfectly clear one, needing but little 
| explanation though calling loudly for comment. It has to 
| be signed in the presence of the steward, which seems an 
odd arrangement, tending to make it appear that an assistant 
medical officer is particularly in a subordinate position to 
the steward, while the third clause of the contract places 
him under the jurisdiction of ‘*superior officers,” these being, 
we suppose, the four principal officers of the Board--viz., the 
medical superintendent, the chaplain, the matron, and the 
tteward. ‘Lhe fourth clause provides for the legal dismiseal 
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of assistant medical officers in the -ammary manner which 
has already cost the Board loss of prestige and loss of money 
The position of the Board is secured by the fifth clause, 
which makes it clear that no assistant medical officer is 
intended to tain a longer tenure of his office than one 
month. We invite medical men who think of taking service 


under the Metropolitan Asylums Board to consider the 
situation, and we suggest that no one should sign such a 
document. It is not in the nature of things to be ex)ected 


} 


that all the assistant medical ollicers of the Metropolitan 
Asylums Board are likely to remain, or are hkely to desire 
to remain, for any long period the servants of the Board 
rhe position of assistant medical officer to the Metropolitan 
Asylums Board is not one that a medical man would con- 
sider as a career 
conveniences arise from giving lengthy tenure to subordinate 
appointments. But there is a difference between appoint- 
ing a medical man to a post for such a long time that it 
becomes unfair to ask for his resignation, and hiring him in 
the way that the charwoman or the cook is hired, with 
freedom to get rid of him ata week's or a month's notice. 
We do not believe that the Metropolitan Asylums Board, 
under such a contract, will obtain the services of young 
medical men anxious to learn and to carry out the various 
duties appertaining to the administration of a hospital for 
infectious disease. The assistant medical officer, who has to 
be obtained in a hurry and has to do his work while a panic is 
on, knowing that however well he does it he will be dismissed 
summarily, has no proper opportunity either of learning the 
scientific treatment of disease or of discharging his functions 
towards the public. He will not be an eflicient officer, and 
he will not have a fair opportunity of becoming one. There 
is, so far as we can see, no inducement for seeking the posts 
in the conditions now imposed 

The object of obtaining the signatures of the assistant 
medical staff of the Board to the obnoxious contract 
published above is very clear lhe Board desires to get 
rid of medical men in slack times, the justification of 
the measure being, of course, economy. No economy 
will result and it is no use for imitation reformers to 
shout loudly to the contrary. If we mistake not, on 
the same plea of economy reductions have been made in 
the nursing staff of the Board, whereby the position has 
been brought about that within two or three months of 
dismissing nurses the Board is advertising for new nurses. 
Supposing that these vacancies have to be filled temporarily 
by institutional nurses at wages higher than those given by the 
Board to its regular staff, where will be the economy! At the 
present time we believe there may be no particular pressure 
on the accommodation of the fever hospitals of the Metro- 
politan Asylums Board, but do the managers of the Board 
believe that the laws of periodicity are going to be set 
aside to oblige their spendthrift attempts towards reform ! 
What will happen if the Board finds itself short of medical 
men and short of nurses with anything in the nature of an 
epidemic to combat It will be unable to obtain efficient 
assistance save by high payment. This situation was met in 
past days by the maintenance of a staff adequate for keeping 
open all the permanent wards. That arrangement is now 
obsolete, while the cutting down of personnel is continued 
with greater rigour. To bring the hospitals into a plight 
in which they cannot cope with an outbreak of disease is 
not economy. It is no more economy than it is to omit 
to take out an insurance policy against fire or death A 
ruinous risk is incurred for the sake of saving a premium. 

The whole position is a very serious one and demands the 
attention of the public whose safety depends upon the proper 
administration and maintenance of the hospitals of the 
Board. And what we would urge upon the public is that 
they must not be deceived by any statements that the inno- 
vations upon which it has been our duty recently to reflect 
constitute economy. We do not say this because the so 
called economical changes are being made at the expense of 
the medical profession but because they are being made 
against public policy. The superintendents are to be put 
upon fixed and inade uate allowances of coals and lighting. 
What is saved to the public purse when the expenses of the 
various meters and their annual repairs are ct nsidered 
Vicarious dispensing is to be done by the assistant medical 
yficers and the medical employés of the Board are to be 
to immediate dismissal and so on, but the net result 
be economy he medical profession at firet will 
and then will resolve not to place themselves 
Board, The Board will have to raise 


liable 


will not 


fee! irritated 
at the disposal of the 


while we are perfectly aware that in- | 


| its pecuniary terms and will spend considerably more pounds 
in so doing than it has saved shillings by ill-judged methods 
It is to be hoped that the Local Government Board will take 
an early opportunity of investigating the whole matter. 
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LOCAL GOVERNMENT BOARD. 
REPORTS OF MEDICAL OFFICERS OF HEALTH 

Woking Urban District.—Dr. Rh. W. C. Pierce embodies in 
his current annual report an interesting account of an out- 
break of septic sore-throat which occurred in this district in 
October and November of 1903 and which was attributed to 
the consumption of milk derived from a certain farm. There 
were in all 98 houses invaded by cases of this septic sore- 
throat and of this total no less than 76 obtained their milk 
from one or other of two milk dealers who, in turn, derived 
their supply from a common, and the suspected, source. The 
remaining 22 houses took their milk from nine other different 
dealers and Dr. Pierce apparently thinks that the illness in 
these 22 houses may be explained by the following facts - (a) 
milkmen borrow milk from one another on their rounds ; 
(+) householders occasionally buy extra milk from passers-by ; 
(c) the conveyance of infection from one house to another; 
(d) the possibility of other milk from a different source 
being similarly impure; and (¢) the general prevalence of 
sore-throat in the autumn. Possibly this endeavour to explain 
the origin of these outstanding 22 cases is the weakest part 
of an otherwise strong chain of evidence. On inspecting the 
cows at the suspected farm the course taken was to examine 
the milk yielded by each quarter of the udders of the 
20 cows and the results are certainly instructive. 
From one cow dirty pinkish milk was drawn from 
one teat and normal milk from the other three teats ; 
from another what appears to have been pus was 
drawn from two teats, while the third cow yielded 
somewhat similar results. In the case of the fourth cow 
three teats yielded this pus-like material and the remaining 
teat coagulated milk. Bacteriologically the milk yielded 
streptococci and staphylococci ‘‘ similar, if not identical with 
those which had been found in swabs from the throats of 
persons affected.” An interesting fact brought out by the 
investigation was that the external examination of the 
udders afforded no indication of the conditions which must 
obviously have been present in the interior. This outbreak 
led to an examination of all the milk-supplies in the district 
and the result, as was to be expected by anyone conversant 
with the filthy conditions obtaining in the cowsheds of 
England, was to show an excessive amount of dirt ‘ in- 
dicating a great want of cleanliness in the production or 
handling of milk,” a fact which is equally demonstrable by 
an examination of the sediment to be found in the milk jugs 
of our breakfast tables. The veterinary surgeon who sub- 
sequently examined the cows which yielded the pus came 
to the conclusion that the condition of the udders was due 
to the fact that the cows had not been ‘* properly stripped 
and that organisms gained entrance from outside through 
the milk ducts in the process of milking.” 

Cardiff Port Sanitary District.—Dr. Edward Walford's 
report tor the last quarter of 1903 contains a record of the 
bacteriological examination of the water-supply of certain 
vessels arriving in the port of Cardiff and the results are 
somewhat instructive. In each case the source of the water 
is recorded and the results of the bacteriological examina- 
tions which were made by Dr.H.A Schélberg are stated as 
number of organisms per cubic centimetre both at 37- and 
20 C. The variations in the numbers are remarkable. For 
instance, the water of a steamer which arrived at Cardiff on 
Nov. 28th and which took in water at Karachi, Suez, and 
Algiers contained ten organisms per cubic centimetre at 
37° C. and 950 at 20°C. This water is classed as ** good.” 
At the opposite extreme we have the water of a steamer 
which arrived on Oct. 23rd and which had watered at 
Karachi and Algiers, but which contained no less than 12,800 
organisms per cubic centimetre at 37° C. and 4160 at 20° C. 
This water is regarded as ‘‘impure.”” Of course there are 
many additional facts which it would be instructive to 
| know—i.e., the precise method of storage in each case, 
| the position of the tanks as regards exposure to heat 
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or dust, and the dates at which they were las: cleaned 
out. But these points notwithstanding, the fijrures are 
interesting. The manner in which we in England are 
dependent upon the foreigner not only for meat but 
also as regards the quality of such meat is illustrated by 
the Cardiff figures contained in the report under review. 
During the quarter ended Dec. 3ist of last year there 
arrived at that port 3450 forequarters and 3450 hindquarters 
of beef and 30,544 carcasses of mutton. For the whole- 
someness of all this food we are largely dependent upon the 
foreigner, for it can hardly be contended that the examina- 
tion of the frozen carcass is nearly so satisfactory as the 
examination of the animal before and after death when all 
the viscera are available Against this large arrival of dead 
meat 411 live cattle and 294 live sheep were received. 

Plympton St. Mary Rural District.—Mr. 8. Noy Scott is 
not an enthusiast in the matter of sanatoriums for con- 
sumption and he thinks that a given sum of money invested 
in erecting well-built and properly situated houses would do 
more towards the permanent reduction of the death-rate 
from pulmonary tuberculosis than many times the same 
sum expended on the building and support of sanatoriums. 
Inasmuch as it is not possible to isolate even a small pro- 
portion of the total number of cases it is useless to attempt 
by sanatoriums alone to produce apy marke! effect upon 
the general prevalence of the disease. Mr. Scott is, how- 
ever, well pleased with the work done by the Didworthy 
Sanatorium, as although all the patients do not recover most 
of them receive distinct benefit and are able to return to 
work. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


deaths in London referred to pneumonia and diseases of 
the respiratory system, which had been 375, 383, and 370 
in the three preceding weeks, further declined to 333 last 
week, but were 96 in excess of the number in the corre- 
sponding period of last year. The causes of 68, or 1°3 per 
cent., ot the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Nottingham, Salford, New- 
castle-on-Tyne, and in 34 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Birming- 
ham, Liverpool, Manchester, Burnley, Halifax, Rotherham, 
and South Shields. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 23° 0, 22°3, and 20°6 per 1000 
in the three preceding weeks, further declined to 20:3 per 
1000 during the week ending April 9th, but was 1°9 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 16°1 in Paisley and 17°9 in 
Edinburgh to 23 9 in Dandee and 24°6in Perth. The 671 
deaths in these towns included 19 which were referred 
to whooping-cough, 14 to measles, seven to small-pox, seven 
to diarrhcea, five to diphtheria, three to ‘* fever,” and two 
to scarlet fever. In all, 57 deaths resulted from these 
principal infectious diseases last week, against 85, 86, and 72 
in the three preceding weeks. These 57 deaths were equal to 
| an annual rate of 1°7 per 1000, which was 0°3 per 1000 
| below the mean rate last week from the same diseases in the 

76 large English towns. The fatal cases of whooping-cough, 
| which had been 24, 29, and 23 in the three preceding 
| weeks, further declined last week to 19, of which seven 


| : : : : ™ . 
| were registered in Aberdeen, six in Glasgow, three in 





In 76 of the largest English towns 8553 births and 5379 | nundee and two in Edinbur A : 
- > " Mp oe ‘ » gh. ‘The deaths from measles, 
deaths were registered during the week ending April 9:h. | which had been 22, and 23 in the two preceding weeks, 


The annual rate of mortality in these towns, which had been | 


19°7, 18°7, and 18°7 per 1000 in the three preceding weeks, 
declined last week to 18°4 per 1000. In London the death- 
rate was 18°6 per 1000, while it averaged 18°3 per 1000 in the 
75 large provincial towns. The lowest death-rates in these 
towns were 7°0 in Walthamstow, 7°1 in Hornsey, 7°5 in 
Willesden, 7°6 in East Ham, 10°3 in Leyton and in North- 
ampton, and 11°2 in Smethwick; while the highest rates 
were 21°4 in Bolton, 21°5 in Manchester, 21:7 in Swansea, 
22 8 in Leeds, 23°4 Wolverhampton, 24°8 in Birmingham, 
26°2 in Bootle, 27:7 in Hanley, and 29°3in Norwich. The 
5379 deaths in these towns last week included 583 which 
were referred to the principal infectious diseases, against 
540, 532, and 640 in the three preceding weeks; of these 
583 deaths 222 resulted from whooping-cough, 183 from 
measles, 57 from diphtheria, 52 from diarrhcea, 35 from 
scarlet fever, 25 from ‘fever’ (principally enteric), and 
nine from small-pox. No deaths from any of these diseases 
were registered last week in Hastings, Southampton, Reading, 
Northampton, Burton-on-Trent, Coventry, or ‘Tynemouth ; 
among the other towns the highest death-rates from the 
principal infectious diseases were recorded in Brighton, 
Norwich, Hanley, Wolverhampton, Birmingham, St. Helens, 
Warrington, Bolton, and Rotherham. The greatest pro- 
portional mortality from measles occurred in Brighton, 
Norwich, Hanley, Stockport, St. Helens, Salford, Rochdale, 
Burnley, and Rotherham ; from scarlet fever in Warrington 
and Newport (Mon.); from diphtheria in Bradford and 
West Hartlepool; and from whooping-cough in Wolver- 
hampton, Walsall, Birmingham, Aston Manor, Wallasey, 
Warrington, Bolton, Bury, Salford, and Swansea. The 
mortality from ‘‘fever” and from diarrhee, showed 
no marked excess in any of the large towns. Of the 
nine fatal cases of small-pox registered in these towns last 
week three belonged to London, two to Hall, and one each 
to Stockport, South Shields, Gateshead, and Newcastle-on- 
Tyne. The number of small-pox cases remaining under 
treatment in the Metropolitan Asylums hospitals, which had 
been 74, 110, and 126 on the three preceding Saturdays, had 
further risen to 134 on Saturday, April 9h ; 25 new cases 
were admitted during the week, against 26, 54, and 42 in 
the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hos- 
pital at the end of last week was 1505, against 1634, 
1585, and 1570 at the end of the three preceding weeks ; 
141 new cases were admitted during the week, against 
176, 145, and 153 in the three preceding weeks. The 


declined again to 14 last week and included eight in 


| Glasgow, two in Dundee, and two in Paisley. The fatal cases 
| of small-pox, which had been seven, seven, and five in the 





three preceding weeks, rose again last week to seven, of which 
four occurred in Greenock and three in Glasgow. The deaths 
from diarrhcea, which had been 18, 15, and nine in the 
three preceding weeks, further declined to seven last week 
and included three in Glasgow and two in Aberdeen. The 
fatal cases of diphtheria, which had been three, seven, and 
three in the three preceding weeks, rose again last week to 
five, of which three were recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 185, 165, and 157 in the three preceding 
weeks, further declined last week to 138, but were 40 in 
excess of the number in the corresponding period of last 
year. The causes of 23, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 27:7, 30°4, and 
28°5 per 1000 in the three preceding weeks, rose again to 
29°7 per 1000 during the week ending April 9th. During 
the past four weeks the death-rate has averaged 29:1 
per 1000, the rate during the same period being 18:7 
in London and 19°5 in Edinburgh. The 216 deaths of 
persons belonging to Dublin registered during the week 
under notice showed an excess of nine over the number 
in the preceding week and included 19 which were 
referred to the principal infectious diseases, against 20, 14, 
and 20 in the three preceding weeks; of these, eight 
resulted from whooping-cough, four from measles, three from 
‘* fever,” two from diphtheria, and two from diarrhea, but 
not any from small-pox or from scarlet fever. These 19 
deaths were equal to an annual rate of 26 per 1000, 
the death-rates last week from the principal infectious 
diseases being 2°3 in London and 0°8 in Edinburgh. The 
fatal cases of whooping-cough, which had been 13, five, and 
11 in the three preceding weeks, declined again last week to 8. 
The deaths from measles, which had been four, five, and four 
in the three preceding weeks, were again four last week. 
The fatal cases of ‘‘ fever,’ which had been one and two in 
the two preceding weeks, further rose last week to three. 
The two deaths from diarrhcea corresponded with the number 
in the preceding week. The 216 deaths in Dublin last week 
included 41 of children under one year of age and 48 of 
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persons aged 60 years and upwards; the deaths ry infants 
ightly exceeded the number in the preceding week, while 
those of ek lerly persons showed a decline, Une inquest 
case and two deaths from violence were registered, and 91, 
or more than 42 per cent, of the deaths occurred in public 
institutions. The causes of nine, or over 4 per cent., of the 
deaths registered in Dublin last week were not certified. 





THE SERVICES. 


ROYAL NAVY MEDICAL SERVICE, 





T following appointments are notified :—Deputy In- 
General : T. D. Gi mistte to Heng Kong Ho spital and 
L. H. Kellett to Plymouth H 2 Fleet Surgeons: J. L 
Barrington to Haul wline Ilo tal H. R. Osborne to the 
ty HH W. Bett to the Russell Ek. B. Townsend to tl 
ir for Dartmouth sick warters; and J. H. Sten- 
et he Spa Staff Surgeon W. H. 8. Stalkartt 
to the Mon th.; Surgeon J. Fullarton to the Cadmus 


RoyaAL ARMY MeEpIcAL Corps 
eutenant J. Waddell is placed on ter = half-pay on 
sccount of ill-health (dated March llth, 190% 


ARMY MEDICAL RESERVE OF OFFICERS 


Surveon-Captain G. A. Lang, having resigned his m- 
ssion in the,Volunteers eases t elong to the Army 
Me il Reserve of Officers 
VOLUNTEER Corps 
Royal Garrison Artillery ( Volunteers 7th |.ancashire 
rhe ay intment of Joseph Grant-Johnston to a Surgeon- 


Lieutenancy is cancelled 

Rip 2nd Volunteer Battalion the King's (Liverpool 
Regiment Captain JD. Smart, from the Liverpool Volun- 
teer Infantry Brigade Bearer Company, to be Surgeon- 
Captain and to be borne as Supernumerary whilst doing 
ty with the above Bearer Company (dated April 2nd, 
1904 Lieutenant J. G. Martin, from the Liverpool Volun- 
eer Infantry Brigade Bearer Company, to be Surgeon- 
Lieutenant and to be borne as Suapernumerary whilst doing 
duty with the above Bearer Company (dated April 2nd, 
1904) 1d Volunteer Battalion the Durhem Light Infantry 
Surgeor itenant T. H. Livingstone resigos his commission 
lated April 2nd, 1904). 9th Lanarkshire: Surgeon-ljeu- 
tenant W. J. Mackionon to be Surgeon-Captain (dated 
Ay 2n 1904 





DEATHS IN THE SERVICES 





Inspector-General Timotheus J. Haran, RN. (re'ired), at 
his residence in London, in his seventy-tifth year. He entered 
the Royal Navy as assistant surgeon in 1850, became staff 
surgeon in 1 fleet surgeon in 1871, and reached the rank 

inspector-general in 1&8t Hie retired two years later 
In 1851 he iS ASS t geon of and employed in charge 

f the Jlarleys : ats in the attack on Lagos ( mentioned 
‘ t al ne WAS Als present im severai sub 

equent expeditions ¢t the rivers and lagoons adjoining 
urainst the expelled chief Kosok He was also employed 
eatedly in boat cruising in t! llar n'a ats for 
he } <@ f sur ess the slave trade on the West 
Coast of Africa During the Crimean war he was assistant 
surgeor { the the Dlack Sea and was repeatedly 
in actior He t k part n the battie of Eu; atoria, the 
erations on the coast of Circassia, including the capture 

Kertch, and the expedition in the Sea of Azov, the night 
itta on the sea defences Sevastopol, the capture of 
Kinburt and the subsequent operations in the Gulf of 
Dneiper (Crimean and Turkish medals, the A f and 
Sevas 1 clasp) He was assistant and additional surgeon 

f the 'B sa n, flagship of the Hon. Sir F. W. Grey on the 


Cape of Good Hope and West Coast of Africa station 
between 1857 and 1860 and landed at Ascension to attend 
vellow fever cases of the 7ridsnt in 1859 He was surgeon of 
the Frisk from 1860 to 1863, being employed at the Cape of 
1d Hope and East and West Coasts of Africa, and accom- 
panying Commodore Wilmot in December, 1862, on a mission 
to the King of Dahomey—an enterprise then considered 
perilous and which entailed an absence from ship of 
weeks. He was selected for service with the Royal Marine 
battalion which proceeded to South Africa in 1879. In 1881 


he was employed at Haslar and was afterwards in charge of 


the Malta hospitals up to the year 1886, when he was pro- 
moted to inspector-general and appointed to Plymouth | after meals are very useful. 


Hospital. 


Inspector-General Haran was a justice of the 
peace of (Jueensland and was honorary surgeon to the King. 

Staff Surgeon William Rogers, KN. (retired), on April 7th, 
at his residence at Saltash, Cornwal). The deceased entered 
the Royal Navy as surgeon in 1639 and was promoted to 
staff surgeon on Oct. 20th, 1845. He had seen no war 
service. Since his retirement he had lived at Saltash where 
he was much respected. 

Colonel Robert de la Cour Corbett, DS.O., R.A.M.C 
principal medical officer of the Oadh and Rohilkhund 
districts, at Lucknow, on March 24th, aged 59 years. He 
entered the service in 1867 as assistant surgeon, became 
surgeon in 1873, surgeon-major in 1879, brigade-surgeon in 
1893, and surgeon-colonel in 1898 He served with the 
Burmese expedition in 1886 87, during the later part of the 
campaign acting as principal medical officer of the Upper 
Burmah Field Force (mentioned in despatches, 1.5.0, 
medal and clasp) 

Lieutenant Colonel Nathaniel Alcock, A.M.S. (retired), 
at Bellevue, Ballybrack, co. Dublin recently. He joined the 
army in 1860, became surgeon in 1873, surgeon-major in 
1875, and retired in 1889. He served in the Kaflir war of 
1878 (medal). He had been employed for some time as 
medical officer in charge of the military prison, Dublin. 
rhe deceased was a much esteemed and deservedly popular 
medical oflicer who possessed considerable literary and 
scientific attainments. The loss of health mainly brought 
about by field service and exposure in the Kaflir war, 
unfortunately led to his comparatively early retirement, by 
which the Army Medical Service lost an able and promising 
member 





DENTISTRY IN THE ARMY. 

It is only of late years that the importance of dentistry has 
been recognised by military authorities. A soldier to go 
through an arduous campaign with efticiency must keep in 
good health, but unless his teeth are in good order he cannot 
masticate his food properly and his digestion will therefore 
be defective. Military rations in the field are not always 
readily assimilable ; on the contrary, they are often supplied 
in a highly indigestible form, so the soldier more than the 
civilian should have every part of his assimilating apparatus 
in good working order. In the Deutsche Militararztliche 

tschrift for January Dr. Richter discusses the subject 
of military dentistry at considerable length. It was 
in Saxony that steps first were taken to instruct soldiers 
how to take care of their teeth. On April 3rd, 1902, 
a Ministerial circular containing instructions regarding 
the hygiene of the mouth was issued and in the follow- 
ing March a similar procedure was generalised for the 
whole of the German army. Lectures on the subject by 
qualified medical officers have also been instituted and non- 
commissioned officers are required to see that the inculcated 
theories are carried out. A few dental dispensaries are now 
in operation in some of the chief garrisons of Saxony and 
Davaria, including Dresden and Leipsic, the charges being 
extremely moderate. Tooth-stopping, for example, costs 6d. 
only and a denture of eight teeth can be fitted for 7s. The 
personnel of these dispensaries is furnished by the dentists 

jualified and probationary) who are fulfilling their term of 
compulsory military service. The reason that these establish- 
ments are as yet comparatively few in number is not due 
to budgetary restrictions, for the expenditure involved is 
trifling, but to the fact that dentists in Germany are ex- 
tremely scarce. Whereas close on 000 medical men are 
engaged in the active exercise of their profession throughout 
the empire the total number of dental surgeons does not 
exceed 1800. And yet, according to Dr. Richter, the scope 
for skilled dentistry is considerable. Out of 1000 persons 
examined by him he found that on an average each individual 
had 5°9 teeth in his mouth that were more or less decayed. 
A perfectly sound set of teeth was -yrenes 4 rare. In an 
infantry regiment there would be need, he says, of 2300 tooth 
extractions every year, 2100 teeth would require stopping, 
and 50 men would be candidates for dentures, partial or com- 
plete. Every recruit, continues Dr. Richter, should be taught 
that with care the usefulness of his teeth can be greatly in- 
creased and their duration prolonged. Caries in his opinion 
is not hereditary. Every night before going to bed the mouth 
should be thoroughly rinsed and the teeth well scrubbed with 
a wet brush. Unless this is done fermentation will take place, 
acids will be generated, and decay facilitated. During the 
daytime the mouth is seldom as quiescent as it is during 
sleep. Talking serves to keep the teeth clean and toothpicks 
Dentifrices and washes, in Dr. 
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Richter’s opinion, are worse than useless. Nothing can be 
better than mechanical cleansing with a wet brush. 


A BRITISH OFFICERS REPORT ON THE FIGHT AT 
CHEMULPO 

A long extract from a letter by Captain Lewis Bayly of 
H.M.S. Jalbot, dated Feb. 20th, has been published, from 
which we reproduce (from the Standard of April 12th) the 
following very interesting medical details connected with a 
naval engagement in modern war : 

In connexion with the engagement between the Russian ships 
Varyoo and A to inclose the follow 
ing remarks -— Chaplain Roudneff states that the carrying away of the 
wounded on stretchers became impossible; several men were carrying 
them when shot down and only five men altogether we i 
to the doctor below the water-line, while of these tive the ctor of the 


and the Japanese fleet beg 





\ yag says two were practically dead when they arrived They 
have held classes on board the baryag to instruct men in ** first aid 

mags of bandages had been served oul and the doctor says that some 
ives were thus saved by being thus treated The Russian sailors bear 
their operations wonderfully well, There were 150 men employed on the 
Vary s upper deck during the action and nearly all the killed and 
wounded were out of this 159, which is 25 per cent. killed, 45 per cent. 
wounded, It must not be forgotten that having no gun shields her 
gun crews were practically upprotecte! and that shrapnel sb were 
largely used, t uige by the holes in the boats, funnels, Ke All was 
wiet in the engine room, as though they had been at target practice 
In one stokehold (they have tive with no fore and aft bulkbead) the 
lid not get into the 








water came upt the floor of the turnaces bu 
ther stokeholds. 

Further on and at the end of his communication Captain 
Bayly goes on to add that 


A very great deal of shrapnel must have been fired at the Varya 

iging by the round holes, and not much lyddite, for there sees 
to have been no in venience from poisonous gases Much trouble 
has been caused to the wounded on account of the pieces of cloth 
that are constantly being extracted. Many men are wounded with 
punctures, heles about as large as the top of the little finger, and 
irom a quarter ich to half an inch or one inch dee; it wit 10 
foreign substance h as iron, &c., being present in the wound, and 





no sign of scorching round the mouth of the wound. 
THE WAR IN THE Fark Fast 


The Japanese Red Cross Society bas a roll of between 
800,000 and 990,000 members and its organisation leaves 
little if anything to be desired. Nearly 300 medical men 
are employed io its service and some 1600 qualitied nurses 
are ready for immediate work in connexion with the war. 
The two permanent hospital ships of the society have 
accommodation for 400 patients. 

The 7imes states that ‘‘ 200 Canadians who served in South 
Africa with medical and bearer corps have been engaged by 
the Japanese Government to serve in the present war in a 
Similar capacity. The Japanese authorities have shown a 
complete knowledge of Canadian participation in the South 
African war in the selection they have made.” 

The executive committee of the Kussian Red Cross Society, 
says the Avvesti, has received advice from Athens that in the 
Russian Embassy there many (;reek medical men have en- 
rolled their names with the request that they may be sent to 
the theatre of war to serve in the hospitals. 

THE LAT FREDERICK CHARLES STEARN, SURGEON, RN, 

The funeral of Surgeon F.C. Stearn, one of the medical 
officers of Portsmouth Dockyard, took place on April 6th 
with full naval honours The service in the Dockyard 
church was held by the Rev. Dr. Shone and was attended 
by Rear-Admiral Henderson and all the Dockyard citlicers, 
Flag-Captain Sir RK. K. Arbuthnot representing the Com- 
mander-in. Chief. Afterwards a procession was formed, 
headed by a firing party. Then came the band of the Royal 
Naval Barracks, preceded by a field gun carriage on which 
was the coflin covered with a Union Jack and bearing the 
deceased ofticer's hat and sword. Six surgeons were pall 
bearers. Carriages with private mourners followed and 
after them walked a large number of naval and Dockyard 
officers. The interment was at the Highland-road Cemetery 
and at the close of the service the usual three volleys were 
fired over the grave. 

NAVAL MEDICAL SUPPLEMENTAL FUND 

At the quarterly meeting of the directors of the Nava 
Medical Su;plemental Fund, held on April 12th, Sir J. N 
Dick, K.C.B., being in the chair, the sum of £50 was dis- 
tributed among the several applicants. 

The Army and Nary (Gazette of April 9th states that 
Surgeon-General G. J. Evatt, C.B., retired list, A.M.S., has 
been invited to contest the Fareham Division of Hampshire 
at the general election in opposition to the sitting member, 


€ orrespondence. 


‘* Audi alteram partem 


SYPHONAGE IN THE GREAT INTESTINE. 

To the Editors of THE LANCET. 
Sirs,—A reference to Dr. R. W. Leftwich's latest work on 
‘Syphonave and Hydraulic l’ressure in the Large Intestine " 
has served to contirm the opinion I formed from the evidence 
produced in his earlier papers—v that he is in errer in 
tupposing the great intestine to act as a syphon in man 
during life. The chief observations on which he bases his 
theory of syphonage are (putting them in brief) the 
following 

1. That a piece of garden hose, bent so as to represent the 
various curves and segments of the colon, acts as a syphon 
with substances which are only partially fluid in nature, 
such as glycerine. The criticism I cffer to this observation 
is that the normal contents of the great intestine are of such 
a consistency that they cannot be made to tlow in a tube 
even with rigid walls, much less in one with flexible and 
unequal walls. Further, the curves given by Dr. Leftwich 
to his artificially constructed colon have no resemblance to 
the actual flexures of the colon as seen in the human body, 
either living or dead. 

2. That the theory of syphonage cilers the only full and 
satisfactory explanation of the arrangement and fixation of 
the human great intestine. Unfortunately Dr. Leftwich had 
no time, as he himself explains, to «xamine the arrangement 
in animals allied to man or to consult the literature on this 
subject, otherwise he would have found that the disposition 
of the great intestine «{ man does not differ in principle 
from that found in other mammals, in which, he is careful to 
explain, there can be no colic syphonage. It is certainly 
true amongst genera of primates that the more they are 
habituated to the upright posture the more firmly is their 
great intestine fixed to the posterior abdominal wall, but 
this feature finds a full and satisfactory explanation in the 
alterations in the respiratory movements of the abdominal 
viscera and need for greater fixation of the abdominal 
contents, caused by the change of posture. 

3. That the theory of syphonage explains the arrangement 
of the fibres of the muscular coats of the human colon. 
The muscular arrangement of the human colon is not 
peculiar, it is similar to that of all mammals which live on 
a mixed or vegetable diet and in which the contents of the 
great intestine are more or less of a solid consistency. The 
disposition of the lorgitudinal muscular coat of the colon in 
tenia is an adaptation for the production of the peculiar 
peristaltic movements which help in the digestion, absorp- 
tion, and propulsion of the semi-solid contents of the colon. 

4. That the tonicity or contraction of the tenia of the 
colon can render the walls of that viscus rigid and thus fit 
it to act as a syphon. Noone, so far as I know, has ever 
denied tonicity to either the longitudinal or circular coat 
of the colon, but I am unable to conceive that the action of 
the longitudinal coat can have any effect on the bowel other 
than to shorten it. The only manner in which the walls of 
the bowel could be rendered rigid enough to serve as a 
syphon would be to suppose that the circular fibres of the 
colon, which alone can alter the lumen, possessed an active 
power of elongation. Dr. Leftwich, however, in harmony 
with modern physiological teaching, regards such an action 
as impossible, but, on the other hand, he refuses to accept 
physiological evidence of the importance of the peristaltic 
movements of the great intestine, yet the muscular coat of 
six inches of the human colon is nearly three times the 
weight of an equal segment from the small intestine. 

The only manner in which the cecal or colic wall could 
be rendered rigid enough to serve for syphonage would be to 
create a negative pressure within the cavity of the abdomen. 
This effect could be obtained by placing the patients, not in 
the upright posture, as Dr. Leftwich places them to obtain 
colic syphonage, but in a head-down posture, for we know 
that in such a posture the negative pressure within the 
abdomen is suflicient to cause ballooning of the bladder, 
vagina, or rectum if the orifices of these viscera be opened. 
In the upright posture, on the other hand, the intestinal 
contents are subjected to a pressure of from 10 to 20 milli- 
metres of mercury, the pressure rising three or five milli- 





Mr. A. H. Lee, Civil Lord of the Admiralty. 


metres with each expiration, from 20 to 30 millimetres with 
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each flexion of the trunk, and from 60 to 70 millimetres on 
attempting to lift a heavy weight from the ground. 

I think that Dr. Leftwich will admit that a tube such as 
the living colon, with its flexible, unresisting walls, with 
& musculature which can diminish, but cannot enlarge, its 
lamen, with contents that cannot flow, and which in the 
upright posture is subjected to a constant and varying 
positive pressure, cannot act as a syphon. 

I am, Sirs, yours faithfully, 
London Hospital Medical College, April 9th, 1904. A. KEITH. 


THE PROPOSED WAR OFFICE CHANGES 
AND THEIR BEARING ON THE 
ARMY MEDICAL SERVICE. 

To the Editors of THe LANCET 


Sirs,—Now that the intentions of the War Office Com- 
mittee are promulgated it is apparent that the further retro- 
gressive step of depriving this medical service of that power 
of making its wants and suggestions heard through its head 
which was granted under the pressing and conclusive 
teaching of the South African war is to be taken, for it is 
not probable, the trend of the Government being as is shown 
in the reception of the two former reports, that any modifica- 
tion will be brought about by action in the House of 
Commons To speak of the proposed arrangement as 
‘*strengthening the status and power of the head of the 
medical services’ will seem to many as wanting in cogency 
when viewed by the past and as unreasonable to those who 
have actual personal knowledge of the matter in question. 
Experience indicates very clearly that the present step is 
but an additional one in the downward course and that it 
requires but a few army orders to bring the medical service 
into the old unsatisfactory subjection in which it was in the 
days of its degradation and to reluce its influence in army 
well-being to the standpoint thought suflicient by the 
military official occupying the post of adjutant general in 
the Army Council. 

Well, Sirs, I do not propose to repeat any of the excellent 
observations you have made on this subject in your leading 
article of April 2nd (p. 943), but to ask space to make a few 
further and last remarks on three practical points which are 
embodied in the War Office Committee's decisions. 

1. By making the medical service one of a group of 
departments under the adjutant-general its director-general 
becomes one of his subordinate officials. All communications, 
proposals, and recommendations emanating from it will go 
to him and with him will reside the power of giving expres- 
sion to them or not, of deciding for or against them. He 
will stand between the medical service and the higher State 
oflicials, the controlling voice of its needs and wishes. The 
adjutant general may be younger in years of army service 
and experience than the director general and of less army 
rank, it is certain that he cannot have the same professional 
and technical knowledge; he is apparently to be changed 
every few years—a detail not making for continuity in aim and 
practice—and yet into his hands are to be given the super- 
vision and control of a professional and scientific body of 


men with whom rests in no small degree the well-being of | 


the army in peace and war. On a business basis, does such 
a proposal commend itself! How, under such an arrange- 
ment, can any honest and true responsibility be assessed for 
future untoward results such as the past has revealed ’ 

2 On the statement in a former report of the committee 
to the effect that the selection of officers serving under 
them would be left to the respective heads of the Army 
Council presumably the selection to the post of director- 
general, left by Mr. Brodrick’s scheme in the hands of the 
Commander in-Chief and the Advisory Board, will fall to the 
adjutant-general. In the light of the past does the placing 
of such an important post at the discretion of this official 
suggest itself as desirable or making for efliciency! The 
bad points of the old system—favouritism, absence of 
guarantee of advancement of the best man, the necessity of 
being a persona grata—have every opportunity for being 
reproduced 

3. The one reason advanced for placing the director- 
general (and so the department) under the adjutant-general 
is that ‘‘sanitation in peace and war is closely bound up 
with discipline,” a view with which many will be in agree- 
ment so far as observance of the rules, enforced if necessary by 


| punishment, is essential for success, yet beyond this limited 
| range its bearing on the course taken is not apparent. But be 
| the validity of their conclusion what it may it surely was no 
| less recognisable by the military advisers of the late 
Secretary of State for War when they took the important 
| step now apparently to be retraced than to the three 
| heterogeneous members of the present committee only one 
| of whom is a military man. Discipline, however, in the 
| army is virtually vested in the combatant branch (with a 
| very limited exception)—commanding and company officers, 
and the enforcement of this principle in its completeness 
will relegate this technical and important duty of sanitary 
control to those who already, especially in war, have 
sufficiently onerous work and who have not the n 
knowledge and training to guide them in its performance. 
The Crimean commission, basing its conclusion on the vast 
importance of sanitation to the army, enforced the necessity 
of placing ‘‘the medical officer in the position to which the 
dignity of his profession and the great services he renders 
justly entitle him” for assuring ‘‘to his advice and opinion 
that weight and influence in the administration of the army 
which are necessary to secure the health and to maintain 
the efliciency of the troops” by, among other important 
steps, requiring that ‘‘ medical officers were to be in- 
| variably consulted in all matters affecting the health 
| of the soldier in barracks.” The committee of 1904 
| also make this branch of scientific knowledge its apparent 
| ground of action buat inverting the procedure previously 
| thought essential reduce it to a question of discip- 
line, subordinate the professional head of the medical 
conten to the combatant section of the War Council, 
|} and only summon him ‘‘whenever his advice and special 
| knowledge are required,” the Council deciding when this is 
necessary ; precisely the line of action which the military 
| authorities took in the past when by army orders and 
| practice they reduced to a nullity all the valuable proposals 
| which the Crimean commission thought necessary for army 
peep J and the action based thereon. The committee 
| 

J 

| 


points out that the Royal Army Medical Corps ‘exists to 
serve the army in a most important capacity” in support 
of the line it takes, but granting that it cannot be inde- 
pendent of all higher military authority yet on this basis it 
results, its duties being so dissimilar to those of the other 
sections generally, that it must have a freedom to express its 
wants and a freedom to act untrammelled by other officials 
not versed in its particular profes-ional requirements and 
especially by some possible higher one holding the views of a 
former adjutant-general on sanitation as ‘‘ a fad.” 
| From the Crimean war downwards (possibly even pre- 
| viously) one dominant feature stands out conspicuously— 
| an inability on the part of the combatant section to com- 
| prehend the aim and scope of the medical service, to 
sympathise with its wishes, or to assist it in its duties. The 
steps towards improvement hitherto taken have been 
obtained in spite of it and mainly by outside help, with the 
result that no opportunity has been lost to neutralise the 
advantages gained, and the recent experience has been but 
an instance in point. The trend of medico-military affairs 
being as they are it behoves the aspirants to this service to 
note well the object lesson passing under their eyes, the 
instability of the conditions under which they will exercise 
their professional career, and to weigh carefully all their 
circumstances before embarking on a course which has 
| proved anything but satisfactory to many of their pre- 
| decessors. Lam, Sirs, yours faithfully, 
Francis H. WELCH, 

Surgeon-Colonel (retired), M.S. 





Lee, April 9th, 1904. 


THE “N” RAYS AS A PROOF OF DEATH. 
To the Editors of THE LANCET. 


Sirs,—As the living body emits ‘‘n” and ‘‘n," rays (of 
Blondlot) from the brain, spinal cord, heart, muscles, Xc., 
may it not be worth while trying whether this fact will serve 
as a simple test for death! ‘The rays are revealed to the 
eye by their effect in brightening (‘‘n’’) or dulling (*‘n, "’) 
the phosphorescence of sulphide of calcium. 

Iam, Sirs, yours faithfully, 
JOHN Munro. 


Croydon, April 6th, 1994 


*,* Professor Blondlot’s experiments do not appear to have 
been confirmed in this country but we publish this note 
because of the interesting suggestiveness.—Ep. L. 
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NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 





The Health of Convicts in the Andaman Islands.— The 

Inereasing Plague Mortality.—Further Particulars o/ 

the Mulkowal Lhisaster. 

THE annual report on the penal settlement of the Andaman 
Islands has recently been published. The islands are ad- 
mittedly unhealthy and the chief diseases are malaria, 
dysentery, and phthisis. Phthisis is said to be encouraged 
by insufficient lateral sleeping-floor area in the convict 
barracks and by insuflicient clothing, especially during the 
rains. Against malaria mosquito brigades have been started 
in every station and village in the settlement and the general 
administration of quinine is to be extended further. Some 
curious remarks are made in the report concerning the 
use of the mosquito net. It is considered impracticable 
because it interferes with the perflation of air. I 
quite agree that ‘‘to prevent the insidious infection of 
phthisis there must be the freest perflation of air pos- 
sible in dwellings,” but that this view ‘‘ prohibits the 
mosquito net as a remedy for malaria in Port Blair Convict 
Barracks” is questionable. The report goes on to say that 
‘‘as both phthisis and malaria are equally dangerous in 
the settlement a choice must be made between free perflation 
of air and the mosquito net, and since the mosquito brigade 
is a good remedy for malaria the mosquito net may be left 
out on consideration.” Here we have the writing of a 
civilian and not that of the medical oflicer. The mosquito 
net does interfere somewhat with the currents of air but 
not sufficiently for it to be condemned on that account, and 
its manifest advantages in preventing a malarious patient 
being dangerous to others should have insured its use. The 
want of floor s in other words overcrowding—would 
seem to be the chief evil. 

The period of the annual plague maximum mortality 
throughout India is now approaching and the death-rate has 
been steadily rising. The total number of deaths from plague 
last week was 33,517, being nearly 5000 more than in the 
previous seven days. The principal increases are recorded 
in the United Provinces, the Punjab, the Bombay Presidency, 
and Bengal. The totals published are: Punjab, 6431 
deaths ; Bengal, 4386 ; Bombay Presidency, 7140 ; Bombay 
city, 925 ; Karachi, 145; Calcutta, 230; Madras Presidency, 
525; Central Provinces, 2290 ; Mysore State, 383; Hydera- 
bad State, 577; Central India, 955; Rajputanma, 621; and 
Kashmir, 405. It is a curious circumstance that the out- 
breaks in Bombay city and in Calcutta are both behind 
their usual seasonal developments. The recrudescence in 
Karachi is very severe and Allahabad has also recently 
suffered tremendously. 

The mystery of the Mulkowal disaster is gradually leaking 
out. It appears that the Plague Research Laboratory of 
Bombay notified the Punjab Government of its inability to 
supply the full quantity of the prophylactic and at the same 
time intimated that the fluid which would be sent would 
be prepared in a different way. It was soon noticed 
that a much larger proportion of the new fluid was unfit for 
use—in fact, I have it from one of the operators that the 
number of bottles he thought it advisable to discard was 
very considerable. It was reported that abscesses occurred 
more frequently with the new fluid which suggested that 
it contained impurities. Moreover, the reaction was feeble 
and the occurrence of a few deaths closely following 
inoculation threw further suspicion on the new fluid. While 
arrangements were being made to discontinue its use the 
deplorable calamity occurred. 19 persons were inoculated 
from one bottle and all of them contracted tetanus and 
died. No blame is attached to the inoculating oflicer. The 
circumstances point to the conclusion that the fluid had been 
contaminated before it reached the Punjab. How this 
particular bottle became poisoned still remains a mystery. 
The disaster has proved a death-blow to inoculation in India. 

March 26th. 
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Work of the Port Sanitary Authority during 1908 ; Liverpool 
and Sea-borne Infectious Disease. 


IN an important seaport like Liverpool, which is open to 


the world, there is no smal! liability of infectious disease 
when it may happen to exist on incoming vessels being 
brought to the port. ‘The port sanitary authority by careful 
watchfulness is guarding against the occurrence of such 
mischief, being aided in this effort by the Mersey Docks 
and Harbour Board. In the report of the port sanitary 
authority for 1903, recently issued, Dr. E. W. Hope deals with 
the manner in which disease is combated when a vessel on 
arrival in the Mersey is suspected of being infected with 
any infectious disease. She is at once boarded by the 
medical officer and is not permitted to dock until he has 
thoroughly examined her. If the vessel be found free from 
disease the captain receives a certificate to that effect and is 
then allowed to take his vessel to dock. The report states 
that there are statutory powers authorising the detention of 
vessels infected, or believed to be infected, with cholera, 
plague, and yellow fever, but there are no statutory powers to 
prevent other ships which may have small-pox, typbus fever, 
&c., on board from entering the docks. However, by an 
arrangement with the Mersey Docks and Harbour Board, any 
dangerously infected vessel may be prevented from entering 
the docks until dealt with by the medical officer. Thanks 
to this valuable provision the port of Liverpool is excep- 
tionally well protected. With regard to the hospital ac- 
commodation it is mentioned that the original port hospital 
in the Sloyne has recently been added to and improvements 
have been made in bathing and lavatory accommodation. 
An additional pavilion and a separate home for the nurses, as 
also a laundry and a disinfecting apparatus, were erected in 
1902. There is now accommodation for 50 patients. Patients 
suffering from infectious disease and requiring to be removed 
to the port hospital are conveyed by the port sanitary 
authority’s tug or by the ship’s boat to the hospital jetty and 
landed. The majority of patients, however, are removed to 
the city hospitals from the dock after the vessel has been 
berthed, this being a more convenient plan than sending all 
sea-borne cases to the port hospital. The number of ships 
from infected ports medically inspected during the year was 
119 and vessels bound for Manchester (vid Ship Canal) from 
infected ports are dealt with by the Liverpool port sanitary 
authority under an order of the Local Government Board. 
The Liverpool authority has also accepted responsibility for 
the accommodation in a Liverpool hospital of any case of 
small-pox which may be present on board a Manchester- 
bound vesrel. This is a voluntary arrangement between 
the authorities of Liverpool and Manchester. There is an 
interesting paragraph in the report about rats as dissemi- 
nators of plague. Many methods have been tried to catch 
these pests but trapping has yielded, so far, the best results. 
This can only be done properly by expert rat catchers. 
Rats when caught are sent to the corporation bacteriologist 
who reports on the presence of plague amongst them, or they 
are killed and the carcasses destroyed in the ship’s furnaces. 
Daring last year 5083 rats were caught on board 98 
ships, but none were found to be infected with plague. 
Several pages in the report are occupied by a codi- 
fication of the modifications in quarantine measures 
and the additional regulations regarding rats which 
are the outcome of the International Sanitary Con- 
vention in Paris in October last. On the subject of yellow 
fever Dr. Hope points out that it is now concluded that 
this disease, like malaria, is transmitted by a species of 
mosquito found plentifully in the haunts of yellow fever. 
During the year 16 ships brought cases of small-pox, or 
suspected small-pox, to the port, notably from Bilbao, 
Barcelona, Constantinople, and Smyrna. 32 cases of enteric 
fever, six cases of scarlet fever, 12 cases of measles, one 
case of anthrax, 32 cases of phthisis, and 18 cases of beri- 
beri occurred in Liverpool-bound vessels and were reported 
to the authority. As to the emigrants, only 79 out of the 
large total of 265,918 were found to be suffering from 
infectious disease. These were children affected with small- 
pox, chicken-pox, measles, and scarlet fever. During the 
year the port has remained entirely free from those forms of 
sickness which tend to cause interference with commercial 
business by leading to quarantine in foreign ports. 


Birkenhead Infectious Diseases Hospital. 
The desirability of providing increased accommodation at 
the Birkenhead Infectious Diseases Hospital has become a 
matter of urgency and the matter has engaged the attention 
of the health committee of the Birkenhead town council 
for some time past The committee adopted a motion, which 
will require ratification by the town council, to the effect 
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an estimated cost of about £13,000. This estimated ex- 
penditure will comprise £4294 for alterations and additions 
to the administrative block ; £4940 for the erection of two 
additional ward pavilions, each to contain 12 beds, with 
day-room attached ; £858 for a lodge and discharging block, 
to be erected at the main entrance to the hospital ; £736 
for the construction of a laundry block; £1050 for the 
provision of machinery, with the addition of a reserve 
boiler; and general furnishing about £1000. 


of Phys 





The Harveian Uration at the Heyal Colleve 
London 


ans or; 


Dr. Richard Caton, consulting physician to the Royal 
Infirmary and emeritus professor of physiology at the Uni- 
versity of Liverpool, is announced*to deliver the Harveian 
Oration at the Royal College of Physicians of London in June 
next 

Infirmary for Children 

The appeal made by the committee of the Liverpool Infir- 
mary for Children on behalf of the rebuilding fund has 
resulted in the receipt of £39 269 up to March 28th. £25,000 
are still required to make up the desired amount 


Sanitary Inspectors’ Eramination Board 

On April 5th the first of a five days’ examination, under 
the Sanitary Inspectors’ Examination Board, took place at 
the University of Liverpool This is the first occasion upon 
which the examination has been held in the provinces 
Dr. Hope, the medical officer of health of Liverpool, had 
arranged the preliminary details of the examination. There 
were only 14 candidates, including several who had been 
trained at the Liverpool School of Hygiene. 

inthrasr in Cheshire. 

The Board of Agriculture has issued an order with regard 
to the slaughter of animals in cases of anthrax to the effect 
that the council of the administrative county of Chester 
may, if it thinks fit, cause to be slaughtered any animal 
affected with anthrax or suspected of being so affected. 
The siaughter of animals shall be conducted in such 
a mode as will, as far as possible, prevent effasion of 
blood. Where the anima! slaughtered was affected with 
anthrax the owner shall be compensated to the extent of 











admitted to the wards of the Gloucestershire workhouses, am 


| increase over the corresponding period of last year of 4147. 


one half the value of the animal immediately before it became | 


so affected and in every other « 
be the value of the animal immediately before it was slaugh- 
terei. Provided that the owner of the animal gives notice in 
writing to the council or its inspector or other oflicer that he 
objects to the animal being slaughtered, it shall not be lawful 
for the council to cause that animal to be slaughtered except 
by the further special authority of the Board of Agriculture 
and Fisheries being first obtained. On each occasion of 
slaughter under this article the council shall send to the 
Board of Agriculture and Fisheries a report stating the 
number of animals slaughtered, the mode of slaughter and 


ase the compensation shall | 


of disposal of the carcasses, and the compensation paid in | 


respect of each animal! 
April l2th 
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Small pox in Bristol 
Bristor has been entirely free from small-pox since the 
end of September last but it is probable that there will now 
be some cases infected by a tramp who slept in a large 


common lodging-house in the city on March 29th and who | 


was found on April 2ad in the Keynsham workhouse suffer 
ing from the disease. The man had left Newcastle on-Tyne 
on March 13th, tramping south through Worcester and 
Gloucester. It is nearly eight years since small-pox was 
spread in Bristol through the agency of a common lodging- 
house and on that occasion there were 20 cases. 
bagrancy in Gloucestershire and Somersetshire 

In 1882 a County Vagrancy Committee was formed in 
Gloucestershire, three members being appointed by the 
Oourt of Quarter Sessions and one by each of the boards of 
guardians in the county. The chairman of this committee 
presents to the county council a quarterly report of con- 
siderable value, setting out the number of tramps who have 
visited the various casual wards during a specified period 
In the first quarter of the present year 17,873 tramps were 


This increase is almost entirely confined to the Gloucester, 
Westbury, and Winchcombe unions. At the last meeting of 
the county council the chairman of this committee made the 
satisfactory statement that there was a distinct decrease in 
the number of children being dragged about the country by 
tramps. At the meeting of the Somerset county council, 
held on April 4th, a motion was adopted urging the Local 
Government Board to consider what measures could be 
adopted for the establishment of a more effective and 
uniform system of dealing with tramps throughout the 
country. 
% nybont Health Report. 

Mr. Wyndham Randall, the medical officer of health of 
the rural district of Penybont in Glamorganshire, has just 
issued his annual report from which it appears that among 
an estimated population of 15,455 persons the birth-rate in 
1903 was 33 3 per 1000, the death-rate from all causes 14-7 
per 1000, and the infantile mortality-rate as low as 99 per 
1000 births. The county asylum is situated in the Penybont 
district and Mr. Randall records for several diseases the 
death-rates in the asylum alone and in the rural district 
excluding the asylum. In the asylum the phthisis death- 
rate was 16°6 per 1000 and the cancer death-rate 3-7 per 
1000, while in the rural district the death-rate from these 
two diseases was 1 per 1000 and 0°6 per 1000 respectively. 


Cornwall County Nursing Association. 


The annua! meeting of the Cornwall County Nursing Asso- 
ciation was held at Truro on April 8th. It was reported 
that during 1903 six new districts had been formed, making 
a total of 34 district associations affiliated to the society. 
42 nurses had been trained since the commencement of the 
work, of whom 26 are still working for the association. The 
financial statement showed that the income amounted to 
£361 and the expenditure to £660, the deficiency having 
been met by taking about £200 from the capital. 

April litt 
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The late Sir Philip Crampton Smyly. 

THE death of Sir Philip Crampton Smyly came as a 
surprise in the end, although he had for some time been a 
severe sufferer from gout His scientific attainments, no 
less than his social connexions, made him one of the most 
prominent representatives of the medical profession in the 
country. He had been President of the Royal College of 
Surgeons in Ireland and representative of the College on the 
General Medical Council and honorary surgeon to the late 
Queen Victoria. At his death he was honorary surgeon to 
the King. By his marriage with a daughter of the third 
Lord Piunket, he was brother-in-law to the Archbishop of 
Dublin and Lord Rathmore. Sir Philip Smyly was only il 
for a few hours. 

Ballinasloe District Lunatic Asylum 

Much interest has been felt in the West of Ireland for 
months as to who would be the successor to the late Mr. 
RV. Fletcher as resident medical superintendent of the 
Ballinasloe District Lunatic Asylum. The election, which 
was in the hands of the joint committee nominated by 
the Galway and Roscommon county councils, took place 
on April llth and resulted in the appointment of Dr. 
James St. Lawrence Kirwan, recently the junior medical 
assistant in the asylum. A letter was read from the Lunacy 
Department, stating that the Lord Lieutenant concurred in 
the resolution of the board fixing the salary of the resident 
medical superintendent at £500 per annum with £120 a year 
as allowances. 

The Freedom of the Ci ty of Belfast for Mra. Pirrie. 

The corporation of the city of Belfast has unanimously 
decided to confer the freedom of the city on Mrs Pirrie. 
The compliment is paid ‘in recognition of her signal 
services to the community in inaugurating and raising by her 
untiring zeal and personal influence a fund sufficient for the 
erection, equipment, and endowment of the R»yal Victoria 
Hospital, which was instituted to commemorate the Diamond 
Jubilee of Her late Majesty Queen Victoria and to confer 
lasting bene‘its upon the citizens of the city of Belfast.” 
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The Right Hon. W. J. Pirrie has already had this honour 
conferred upon him in recognition of his great services to 
Belfast during the period of his Lord Mayoralty. It is 
unique in the annals of municipal life for husband and wife 
to have such honours bestowed upon them. 


Health of Belfast. 

Since the commencement ot the present epidemic of 
small-pox in Belfast, 46 cases had been admitted to the 
Purdysburn Hospital, 30 were discharged, two died, and 
there were 14 still remaining in hospital. There were 147 
admissions to the intercepting hospital and 16 ‘ contacts” 
remain at present. Between Feb. 2lst and March 19th 
there were notified 38 cases of scarlet fever, 24 
of erysipelas, 20 of typhoid fever, 18 of diphtheria, 
5 each of simple continued fever and small-pox, 4 of 
puerperal fever, and 2 of croup. The deaths from 
zymotic diseases were 56 and those from phthisis and 
diseases of the respiratory organs were 96 and 213 
respectively, making a total of 309 from the last two 
causes. Very few cases of typhoid fever have been notified 
during the month. The deaths from whooping-cough keep 
high and the mortality from respiratory diseases has been 
exceptionally high of late. The prevalence of small pox in 
Glasgow accounted for its being carried to Belfast. It was 
strongly urged at the meeting of the city corporation on 
April 5th that something should be done to deal with the 
tuberculosis problem (96 deaths from consumption occurred 
in the past month) and it came out in the discussion that 
plans are to be considered shortly for a building to 
accommodate 100 patients. 


The Belfast Ophthalmic Institution. 

At the annual meeting of the friends of this charity, held 
on April 7th, it was reported that there were 171 intern 
and 2184 extern patients during the past year. The year 
closed with a debt of £54 in addition to one of £100 to the 
‘‘alteration and additional building account.” The honorary 
secretary said that if the committee would collect £100 
before the next annual meeting he would augment it by £50 
A vote of thanks was passed to the medical staff of the 
hospital for their services. 


Newry Guardians and the Medical OfficeT® of the Newry 
Union 

At a meeting of the South Down branch of the Irish 
Medical Association held in Newry on April 7th it was 
decided that the medical officers of the Newry union should 
write to the Newry board of guardians for instructions how 
to act in cases of emergency, because, as matters stand at 
present, they are precluded from having consultations except 
in ordinary cases in the daytime. Io the latter cases the 
existing fee allowed by the guardians corresponds with that 
which they are prepared to accept but in all other cases 
which are most likely to arise every medical man practising 
in the neighbourhood refuses to accept the fees at present 
offered, and they feel that they must in the interest of their 
patients be placed in a position to be able to obtain imme- 
diate assistance in case of necessity so as to relieve suffering 
or to save human lives. 

April 13th. 
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Chloroform and Oxygen Anesthesia. 

AT a meeting of the Academy of Medicine heli on 
March 29th M. Kirmisson gave an account of his experi- 
ence in the use of chloroform mixed with oxygen as an 
anesthetic, being a revival of a method which had been 
fcrmerly tried by Paul Bert upon some patients under the 
care of Péan. M. Kirmisson uses R de’s apparatus and gives 
a mixture of vaporised chloroform and oxygen in the propor- 
tion of from two to three grammes of the former with from 
three to four litres of the latter. M. Kirmisson’s experience 
of the method comprises 229 cases of anwsthesia in children 
aged from six months to 15 years. No untoward effects were 
observed. The anesthetic sleep is perhaps rather longer in 
coming on than with chloroform alone, but, on the other 
hand, the period of excitement is absent and vomiting is very 
rare. By this method M. Kirmisson has kept a patient 
anzsthetised Curing an operation lasting 52 minutes with 
only 16 grammes of chloroform. He considers that the 


method will find its principal application in abdominal 
surgery and in gynecology where operations are likely to 
be prolonged. The use of oxygen causes a slight increase 
in the expense of administration compared with that of 
chloroform alone but this is compensated by the saving in 
the amount of chloroform used. 

A New Local Anesthetic. 

At the same meeting of the Academy M. Forneau and M. 
Billon gave an account of a new local anwsthetic which has 
the same properties as cocaine but is only half as poisonous. 
Moreover, it has no vaso-constrictor power which is one of 
the chief objections to cocaine. The body belongs to the 
group of amino alcohols and its name is hydrochlorate 
of A-dimethyl-amino-B-benzoyl-prophenol, or more simply 
amyleine. M. Reclus and M. Chaput have used it in 
genera] surgery, M. de Lapersonne in ophthalmology, and 
M. Sauvez in dentistry, all with success. 

Treatment of Cancer of the Skin by the X Rays. 

Still at the same meeting M. Leredde gave an account 
of the above treatment. The therapeutic use of the x rays 
after a period of somewhat risky groping in the dark could 
now be applied under definite regulations, at all events to 
the treatment of malignant affections of the skin, in which 
really remarkable effects had been obtained. The forms of 
disease to which this method is specially applicable are 
those called by M. Leredde *‘ éyithéliomes adultes ’’—that is 
to say, those in which the field of altered tissue is limited 
by a raised edge (deurrelet). Such cases of epithelioma are 
serious or at all events tend to become serious. Cure is 
brought about by liquefaction and disintegration of the 
malignant tissues which are completely destroyed, showing 
the selective action of the rays upon cancerous tissue. If 
pain is present it often disappears «efter the first sitting and 
the same is the case with any offensive smell. The wsthetic 
results are excellent and cure may be considered as ansolute 
when the treatment is pushed far enough. Radiotherapy 
may be combined with other measures but at present it is 
the treatment of election for certain localised growths such 
as epithelioma of the eyelids, epithelioma of the nose, and in 
many cases where the patient refuses the use of the knife. 

The Isolation of the Tuberculous at Paris. 

The fifth committee of the Municipal Council of Paris has 
given up the idea of establishing an isolation hospital at 
Montmorency owing to the oppesition of the inhabitants 
and is now casting its eyes upon the Chateau of Dugny 
close to Bourget (Seine). The building lies in a plain and 
its interior arrangements would lend themselves well to the 
required purposes. It stands in a park with an area of 125 
hectares, partly wood and partly meadow land, which is 
traverse’ by a little stream, the Morée. The principal 
building has a frontage of not less than 70 metres and 
the interior is divided into 200 rooms. M. Mesureur, the 
director of the Assistance Publique, estimates that 1000 
tuberculous patients could be isolated at Dugny. ‘The com- 
mittee has been over the chateau and in the absence of any 
opposition the Assistance Publique thinks that the building 
will be ready for reception of the patients before the end of the 
current year. Besides this M. Mesureur proposes to hand 
over for the treatment of tuberculosis the annexe of the 
Hotel Dieu, the Laennec and Broussais Hospitals, and the 
27th Bastion. These will provide a total of 1184 beds of 
which 167 will be reserved for surgical cases. Various 
wards will be also allotted for tuberculous patients at the 
Tenon, Boucicaut, Saint Antoine and Saint Louis Hos- 
pitals providing another 909 beds. Finally, two anti- 
tuberculous dispensaries will be established, the one at the 
Tenon Hospital and the other at the Laennec Hospital. The 
expenses, which are estimated at about 2,000,000 francs, will 
be met partly by loan and partly out of the funds of the 
pari mutuel. 

The Chemical Constitution of Living Beings. 

At a recent meeting of the Academy of Sciences M. Quinton 
laid before those present the results of a long and patient 
research which throws an unexpected light upon, and adds 
support to, the Darwinian theory of the evolution of species. 
The research concerned sea water. In M. Quinton’s view 
sea water is the natural source from which, as Haeckel 
believes, those elementary bodies have their rise which in 
turn develop into every other species, human beings 
included. The environment in which the anatomical 
elements of living creatures exist is neither more nor less 





than a marine one. Our tissues and cells continue to 
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exert their functions in a fluid the composition of which | 
presents the closest resemblance to that of sea water. | 
Hitherto the number of elements entering into the composi- 
tion of a living body has been considered to be about 15. | 
But the researches of M. Quinton have shown the existence 
of traces of at least some 14 other elements which are also 
found in sea water, such as copper, lead, silver, gold, and | 
others. Further, if an animal be bled to exhaustion (saigner 
: blanc) and the place of the blood be supplied by sea water 
on the morrow the animal will have regained its strength 
and at the end of five days its recovery is complete. | 
M. Quinton has injected into animals a quantity of sea water 
greater than their own body weight without any toxic effects, 
whereas an injection of pure water rapidly brings about | 
death. Sea water then appears to be the true nutrient | 
fluid of animals, their natural plasma, in fact. M. Perrier, | 
who introduced M. Quinton’s paper to the meeting, did not | 
fail to point out to what recondite philosophical theories 
these facts might lead 
April 12th. 
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The International Congress of School Hygiene.‘ 


Tue First International Congress of School Hygiene 
was held in Nuremberg from April 4th to 9th, under the 
honorary presidency of Prince Ludwig Ferdinand of Bavaria, 
M.1)., Professor Griesbach of Strasburg acting as chairman. 
There was a very large attendance of medical men and 
educationists, the number of members being not less than 
1130. They came not only from Germany but also from most 
countries of Europe, from Japan, and from the United States. 
Apart from the general meetings, the Congress was divided 
into 11 sections—namely: (1) School Buildings ; (2) Hygiene 
of Residential Schools ; (3) Methods of Hygienic Investiga- 
tion in Schools; (4) Physiology and Psychology of Educa- 
tional Work ; (5) Instruction in Hygiene for Teachers and 
Pupils; (6) Games and Drill ; (7) Medical Supervision of 
Schools ; (8) Special Schools or Classes; (9) Hygiene of 
Ohildren out of School; (10) Hygiene of the Teaching 
Profession ; and (11) General Hygiene in its a aner 





to Schools. After the inaugural proceedings the first paper 
was read by Professor Hermann Cohn of Breslau, the well- 
known ophthalmic surgeon. He took for his subject the 
Hygiene of the Eyes and alluded to inquiries conducted by 
himself 40 years ago when he examined the eyes of 10,000 | 
school children and found myopia to increase coincidently | 
with over-exertion of the eyes in school so that the worst 
vision was to be found in the most advanced classes.— 
Of the foreign delegates Professor Johannessen (Chris- 
tiania) read a report on School Hygiene in Norway. Some | 
parts of Norway were so thinly populated that 10 per 
cent. of the children had to walk more than four kilo- 
metres (two and a half miles) to the nearest school. 
Nevertheless, medical oflicers were appointed to all Norwegian 
schools and medical women for the girls’ schools. The | 
teachers received instruction in hygiene from the medical 
ofticers. With regard to Christiania, the capital of Norway, 
he said that of the 19 municipal schools 17 were provided | 
with bathing arrangements and 29 per cent. of the 
children received meals in the schools free of charge — 
Dr. Le Gendre (Paris) read a paper on the Ill-health 
of Teachers in its Relation to the Pupils. He drew 
attention especially to tuberculosis and recommended that 
candidates for teaching appointments should undergo a 
careful medical examination so that those who were actually 
or possibly tuberculous might not be employed in teach- 
ing.—A great many other papers were read before the 
Congress, among which several were of medical interest. 
Professor Hueppe (Prague) spoke on Infectious Diseases in 
their Relation to Schools; Dr. Leubuscher (Meiningen) and 
Dr. Hartmann (Berlin) on the Duties of Medical Oficers | 
to Schools; Dr. James Kerr (London) on School Venti- | 
lation; Dr. Schmidt (Bonn) on Games and Physical | 
Exercises ; and Dr. Flachs on Dress Reform for Girls. It | 
was announced that the next international congress on this 


| 
| 
| 





' An aceount of this Congress from our Special Correspondent will be 
found on f. 1072 


subject would be held in London under the presidency of 
Sir Lauder Brunton. 


Health of the German Nary. 


A statistical report on the health of the navy during the 
period from April, 1899, to Sept. 30th, 1901, has recently 
been issued by the medical department of the Imperial Naval 
Office. The report states that the health of the naval forces 
has continued to improve from year to year since 1879. The 
proportion of men reported sick was 745 per 1000 in 1900 
and 690 per 1000 in 1901 ; the daily number under medical 


| care was 57°5 per 1000 in 1900 and 35 per 1000 in 1901. On 


an average each patient was under treatment for 17°8 days in 
1899 and for 18°6 days in 1900, the respective numbers for 
some other navies being 15 1 days for the British, 20 4 for 
the Austrian, 11:1 for the American, and 9°4 for the French 
navy. The health conditions were very unsatisfactory on 
board the vessels of the East African squadron where malaria 
prevailed and in the German settlement at Kiao-Chau in 
China where an epidemic of enteric fever and dysentery had 
broken out. The mortality of the navy has somewhat in- 
creased of late years, the death-rate being 3°2 per 1000 
during the period 1897-99 and 4:2 per 1000 during the 
above-mentioned period 1899-1901. 


The Belitz Sanatorium for Tuberculosis. 


The Berlin association for insurance against sickness 
under the workmen's insurance law (Landes-Versicherungs- 


| Anstalt) has erected a large sanatorium for tuberculous 


patients at Belitz in the neighbourhood of Berlin. This 
sanatorium, which is a model of its kind, is situated 
in a forest district and is provided with every requisite 
for the treatment of the patients. It contains bed- 
rooms, day-rooms, a dining hall, shelters for Liege-kur, and 
various departments for hydrotherapeutic treatment and 
other purposes. Although intended for patients belonging 
to the working class exclusively the arrangements are in 
every respect so good that they could hardly fail to be 
appreciated by patients of much higher social position. No 
charges have to be paid by the individuals undergoing treat- 
ment; all expenses are defrayed by the above-mentioned 
association, the only condition being that the disease is in a 
curable stage. The object aimed at in providing sanatorium 
treatment is to prevent working men and women from becoming 
permanent invalids, as in that case under the insurance laws 
the association would have to maintain them for the 
remainder of their lives. The sanatorium was opened on 
July 15th, 1902, for males and on August 1lth for 
females and the report which was issued some weeks 
ago states that the male department was fu'l on 
August 7th and the female department on August 2lst. 
There are 180 beds for men and 72 for women. Of the 
patients admitted 70 per cent. were in the first stage, 25 
per cent. were in the second stage, and 5 per cent. were 
in the third stage of pulmonary tuberculosis. In 11 per cent. 
pyrexia was present on the day of admission ; in 14 per cent. 


‘tubercle bacilli were found. The results of the treatment 
| were excellent: 94 per cent. were able to resume work and 
| 40 per cent. did not show any symptoms of tuberculosis 


when they left the sanatorium. The patients increased 
in weight during their stay in the sanatorium, the 


| average gain of weight being 66 kilogrammes for men 
|}and 5°3 kilogrammes for women. The treatment, apart 


from liberal nourishment, consisted chiefly of hydrothera- 
peutics and Liege-kur. No injections of tuberculin were 


| given. It was observed that the improvement in health was 


generally much slower in women than in men. The average 
length of residence was 12 weeks. A number of the men 
left the sanatorium on finding that the loss of their earnings 
was aserious matter for those dependent on them. From 
the point of view of the institution this was unfortunate, 
because if these premature discharges could have been 
avoided the results would have been still better. It must 
be remembered that this sanatorium is not the only one 
carried on by the Workmen's Insurance Association. Its 
institutions include one for chronic, non-tuberculous diseases, 
also in Belitz; one for venereal diseases in Lichtenberg ; 
one at Giitergotz for tuberculous patients in a more advanced 
stage ; and some other smaller ones. As already mentioned, 
the object of these establishments, which have become a 
permanent feature in social hygiene, is to preserve as much 
as possible the insured workmen from becoming chronic 
invalids whore maintenance would be very costly. 
April 12th 
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EGYPT. 
(FROM OUR OWN CORRESPONDENT. ) 


Renewal of Plague. 

In addition to the rinderpest, which has been absorbing 
all the energies of the Sanitary Department for the last nine 
months, human plague has now reappeared in Upper Egypt 
after so long an interval that it seems probable that it must 
have been reintroduced from abroad. The pilgrims now 
returning from Mecca are officially said to be free from 
plague and cholera and as yet no cause for this new outbreak 
has been found. History has again repeated itself, for it 
seems certain that the disease was kept concealed for some 
time before it was discovered by the sanitary officers. Bare- 
faced concealment of infectious disease still continues in all 
the villages attacked, and cases are eventually found in 
houses which had been carefully searched a day or two 
before. Plague was found this time on March 5th in some 
small hamlets on the edge of the desert opposite the tewn of 
Girgheh and it is believed that four deaths which occurred 
prior to that date must have been due to plague. Altogether 
about 200 people have already been attacked and of these 
some 180 have died, the first known case being that of a man 
who died in his village five days after returning from Assiout 
where he had been called as a witness in the law courts. 
The high mortality is due to the fact that the disease is 
taking the pneumonic form, eight persons out of a family of 
11 having died in one house and four deaths occurred in 
another household of five people. Cases of plague have also 
occurred in the little town of Tahta where for some days 
there has been a marked mortality among the rats. Addi- 
tional reports have been received from some villages in 
Keneh province on both sides of the Nile; from one of 
these a man accompanied by his wife and three sisters 
went across the Nile to attend a relative’s funeral. Three 
days later the man, his wife, two of these sisters, and two 
other sisters had all died from plague. Since then other ca-es 
have occurred in the same village but all have been confined 
to the family or neighbours of the original case. Major C. 
Garner, R.A.M.C., and a large staff bave taken all the neces- 
sary precautions to try to prevent the spread of the disease 
but at this time of the year it is quite certain that it will 
spread in spite of all efforts. It is difficult to keep patience 
with the natives who obstruct legitimate and tactfully con- 
sidered sanitary precautions, especially when dealing with 
villagers who suffered severely from plague only a year ago. 
Major Garner, for instance, suspected the existence of plague 
at the village of Naknak but on inspection could find no 
cases there. Yet on the following day the wife of the 
sheikh of the village died and on the next day the niece 
of the sheikh and two other people were found plague- 
stricken in the village. There can be no doubt that these 
cases were purposely hidden during the house-to-house in- 
spection and nothing short of severe punishment will 
prevent similar occurrences in other places. It will take 
many a lone year to change the habits of the Evyptian 
rustics who do not in the least believe in the necessity of 
cleanliness and disinfection, who imagine that all illnesses 
come from an evil spirit, and that the Government officials 
are all their hereditary enemies. If the many problems 
of endemic disease are ever to be attacked seriously in 
Egypt the staff of English inspectors must be considerably 
increased. At present all the time of the staff is taken up 
in combating epidemics and, unfortunately, for some years 
to come the supply of native medical men will not equal the 
demand. A further case of plague has now been reported 
from Suez in a man who had just returned from Port Said. 

Kasr-el-Ainy Hospital. 

This hospital and the medical school in connexion with it 
are progressing satisfactorily every year. Electric lighting is 
now being provided for the wards and the administrative 
offices and a new laundry has been built which will be worked 
by electric power. The in-patients have increased in number 
to 1000 more than in previous years and the out-patients 
number 66,000 annually, of whom 35,000 are new cases. 
The entry of students last October was 36, being more than 
at any time since the old days when youths were brought by 
force to the Government schools. A micro-photograph room 
has been opened and also an additional room for the physio- 
logical laboratory. Mr. G. L. Crimp has been temporarily 


W. St. Clair Symmers at the serum institute for cattle 
plague, and Dr. (i. Elliot Smith has also been given an 
English assistant for anthropological work. 

Obituary Notice. 

Captain H. E. Haymes, R.A.M.C., of the Soudan Civil 
Administration, died in the Soudan on March 15th. His 
death is not only deeply regretted by his many friends 
but it is a very serious loss to the Government. After a 
distinguished career at St. Thomas’s Hospital he took 
resident appointments at the Royal Berkshire Hospital, 
Reading, and the Eastern Counties Asylum, Colchester, 
and soon after entering the Royal Army Medical Corps he 
applied for service in the Egyptian army. He first came 
to the front while in surgical charge of the wounded 
dervishes after the capture of the Khalifa at the end 
of 1899 and for his services on that occasion he was 
admitted to the Order of St. John of Jerusalem. 
In November, 1900, he accompanied Lieutenant-Colonel 
Sparkes, C.M.G., on a tour, which eventually lasted 18 
months, in the Bahr el Gazzal province, and they travelled 
together all through the Niam-niam country, where Haymes’s 
skill in surgical operations spread far and wide and did 
much to pacify the wild tribes to whom England’s power was 
unknown. His medical and sanitary work were alike 
excellent and he had in addition the rare gift of adminis- 
trative ability which marked him out very strongly for 
future employment as head of a province. He was a 
very good all-round sportsman and a splendid big game 
shot. He also went with Major Hunter on a punitive 
expedition in the Rumbek district, where he was wounded 
in the hand by a spear. He was specially decorated by 
H.H. the Khedive for his valuable services and then 
returned to Cairo to repair his own health after many attacks 
of malaria. Soon disdaining the delights of polo and smart 
society he volunteered to return to the Bahr el (iazzal where 
he was given both administrative and medical duties and 
while serving there he was again selected to accompany a 
small military patrol. The patrol was fired at by some 
ignorant villlagers and unfortunately Haymes was slightly 
wounded in the head. The climate is a very bad one for 
surgical injuries; his previous hardships had doubtless 
weakened his constitution and pyemia including a septic 
abscess of the lung resulted, causing death in 13 days. He 
was universally beloved by his fellow officers and friends 
and he won the hearts of all the natives by his exceptional 
qualities of just, upright, brave, straightforward common 
sense. 

Cairo, April 3rd. 
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A Bill to Remodel the Medical Department of the United 
States Army. 

A BILL has been introduced recently into the Senate and 
House of Representatives of the United States framed with 
the view of bringing about important changes in the Army 
Medical Service. According to the Surgeon-General of the 
United States Army the Medical Department at present 
suffers from three serious defects of organisation which 
handicap its efficiency in time of peace and render im- 
possible any efficient expansion in time of war. These 
are: a commissioned personnel entirely inadequate to 
perform the medical service of the army even in time 
of peace; insufficient inducement in the way of pay 
and promotion to attract the most desirable class of young 
physicians to enter the corps; and no satisfactory means 
of expansion to meet war conditions and special needs 
in time of peace. The only means of expansion hereto- 
fore existing, the employment of contract surgeons to 
supplement the insufficient commissioned personnel, has 
always been wasteful and unsatisfactory and has now 
become absolutely unpractical because of the recent decision 
that the contract surgeon not being an officer obedience to 
his orders cannot be enforced even in the case of the enlisted 
men of the hospital corps. The organisations necessary to 
remove these defects are briefly as follows. The medical 
department to consist of medical corps and medical reserve 
corps. Medical corps.—l. Size: (@) sufficient to form an 
adequate nucleus in time of war, and () sufficient to do 





engaged for pathological work during the absence of Dr. 


all ordinary duty in time of peace. 2. Grades: (a) to offer 
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sufficient emoluments to induce eflicient men to enter the 


corps ; (4) to officer properly the war nucleus ; and (¢) to 
officer properly and to administer in time of peace. Medical 
reserve corps to be rawn from medical men in civil life 

1. Size (a) to meet unusual demands in time of peace, 
epidemics, care of troops at small stations, examination of 
recruits at unimportant places, (+) to increase medical 


department to proper si to meet demands in insurrections 
il wars where increase in upper «i ministrative) 
not necessary and where volunteer troops are not 
called out 2. Grades: to have commissioned grade in 
order to meet ade jaately requirements of military service. 





The San ary Condition of the Isthmus of Panama 

Dr. J. C. Perry of the United States Public Health 
and Marine Hospital Service has been at Colon and the 
Isthmus of Panama by the command of President Roosevelt, 
making investigations into the sanitary condition of the | 
canal. Dr. Perry has submitted an exhaustive preliminary 
report to the Surgeon General to the Public Health and Marine 
Hospital Service. The writer finds malarial fevers in all | 
forms the chief bane of the locality, but yellow fever, 
tuberculosis, and rheumatism are more or less prevalent. 
He finds the sanitary conditions in Colon and Panama ex- | 
tremely bad and along the railway road the state of affairs | 


in this respect is even worse. The death-rate of Colon is 
high Statistics compiled give an annual death-rate of 
47 per 1000, but taking into consideration that these 
are probably incomplete he thinks that the mortality 


is not less than 50 per 1000 He considers that the 
natives are not so immune as is generally thought 
to be the case, although, of course, they have ac- 
quired a considerable degree of immunity he rainy season 
at Colon and in the immediate vicinity lasts from May to 
January, the rainfall during that period averaging about 125 
inches, which is twice the precipitation at Panama. Along 


the line of railroad between the two cities are 18 villages, 


with a population of about 15,000, almost exclusively negroes 
and Chinese rhe sanitary condition of these places is 
wretched in the extreme. As to what extent the prevailing 
diseases can be diminished or prevented by proper sanitary 
equipment and regulations Dr. Perry says Having shown 
that 75 per cent the diseases are malarial ; yellow fever 
exists and will increase upon introduction of new material ; 
that dysentery, tuberculosis, and rheumatism are common, 
I think that a conservative estimate would be that 80 per 
cent. or even more of these diseases could be prevented.” 75 
per cent of the population of Colon consists of Jamaican or 
other negroes and Dr. Perry is of the opinion that to make it 
a clean city will necessitate the destruction of all the shanties 
which they now inhabit and their replacement by dwellings 
built on good sanitary principles. The conditions are much 
the same in Panama, which, Dr. Perry says, can be made a 
healthy tropical city by the introduction of a modern sewer- | 
age system and a good water-supply. 


Paper Money as a Means of Carrying Infectious Germs 


Dr. Thomas Darlington, health commissioner of the city of 
New York, has pointed out the dangers liable to result from 
the use of coins and of dirty paper money, based upon the | 
investigations of Dr. William H. Park, head of the Bureau | 
of Research in the Department The report made by Dr | 

] 
' 
| 


Park was to the effect that experiments upon coins demon- 
strated that the metals produced a deleterious effect upon 
bacteria, so that within 48 hours they were usually free from 
disease bacteria. He further reported that the investigations 
so far have established the fact that bacteria are not killed 
by any substance in paper money but remain alive until time 
and drying destroy them. No actual disease bacteria have 
as yet been demonstrated. The report is only preliminary : 
experiments are still going on and will be continued for 
some time 
April 
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The Bubonic Plagu 
Bi N plague has broken out again in Queensland. | 
Five cases have been reported from Brisbane. ‘Three cases 
were unollicially stated to have occurred at Cairns but on 
further investigation one proved not to be plague Dr. | 
B. 5. Ham, the health commissioner, has had to object to | 
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| irresponsible statements being made to the press as to 
| suspicious cases of illness. The Board of Pablic Health in 


Victoria has forwarded a circular to all the municipalities 
in that State requesting that steps should be taken to 
destroy all rats as a precaution against plague. During 
the last quarter of 1903 29,000 rats were destroyed, but 
only about six municipal bodies have concerned themselves 
in the matter. 
Typho ad Fever won Victoria 

Typhoid fever has increased in prevalence in Victoria this 
season. The returns for the fortnight ending Feb. 27th 
showed 225 cases, with ten deaths, as against 138 cases 
during the corresponding period of 1903. The increase was 
especially marked in the Bendigo district. The Board of 
Health is inquiring into the condition of the cases in the 
suburbs of Melbourne, especially as to their relations to 
milk-supply, and a report is being prepared. 75 cases of 
typhoid fever are under treatment at the Melbourne Hospital. 


Prevention and Treatment of Tuberculosis. 


The Victorian Society for the Prevention of Tuberculosis 
has prepared a leaflet dealing with the proper disinfection of 
houses after their occupation by consumptives. It recom- 
mends the burning of wearing apparel, pillows, and mat- 


| tresses, the repapering of rooms and ceilings, and the washing 


of floors and furniture with disinfectants. The leaflet has 
been forwarded to the press with a request for publication 
and also to municipal councils. The latter have been asked to 
instruct their health officers to insist on proper disinfection 
and ventilation of houses The committee of the Austin 
Hospital has called for tenders for the erection of the 
Kronheimer wing for consumptives but the residents in 
the neighbourhood are still agitating against its erection 
and the Premier declines to give a maintenance grant to the 
institution. A meeting was recently held in Melbourne of 
the subscribers to the Victorian Sanatorium for Consumptives, 
which has recently been incorporated under the Hospitals 
and Charities Act, to adopt by-laws and to appoint staffs 
for the management of the sanatorium. The objects of the 
institution were stated to be ‘‘ the prevention and cure of 
tuberculosis (a) by treating persons who are labouring under 
such an incipient form of disease as to afford a reasonable 
hope of their obtaining benefit from a temporary residence in 
a suitable climate; (4) by treating persons who, being 
convalescent, require further medical treatment and change 
of air to re-establish their health ; (¢) by treating persons 
who may be in such other conditions as the institution in 
any general meeting may consider it advisable to treat ; and 
(d) by such wider or other means as the institution may 
think fit to adopt.” Uoder By law 17 power was given to 
the committee of management ‘‘to appoint and dismiss 
medical and other officers, whether honorary or otherwise.” 
An amendment that the honorary medical officers might be 


| elected by the subscribers was rejected. The following were 


appointed honorary medical officers: Consulting physician : 
Mr. D. Turner. Medical examiners: Melbourne, Dr 38 Bird, 
Dr. R. H. Strong, and Dr. Turner; Echuca, Dr. R. Bindon 
Stoney ; Eaglehawk, Dr. B. 8. Cowen; Bendigo, Mr. C. Burke 
Gaffney ; Warrnambool, Dr. M‘Knight. 


Frie ndly Societies’ Institutes and the Medical Profeasion. 


Reference has previously been made to differences existing 
between the Balmain United Friendly Societies Dispensary 
and the New South Wales branch of the British Medical 
Association. The dispensary used to have four medical 
officers to whom the sum of £1320 per annum was paid in the 
following manner. Each medical officer was paid a monthly 
salary at the rate of £150 per annum and the remaining £720 
were divided into 12 parts of £60, allotted to the officers 
according to the number of prescriptions issued by each. 
The medical officers were allowed a guinea for confinements 
and the right of private practice. The dispensary has 3500 
members, and the amounts paid to the surgeons averaged 
about 7s. €¢. a member. The New South Wales branch of 


| the British Medical Association thought that the payment 


was too little and at its instigation the four medical officers 
demanded payment per capita at the rate of 16s. per member 
per annum, practically the same rates as those received 


| by the local lodge surgeons before the dispensary was 


established. The dispensary board of managers declined to 
adopt the system and two of its four medical officers 
resigne:| The British Medical Association Council then 
declared the dispensary ‘‘inimical to the interests of the 
medical profession " in the terms of No. 36 of its Articles of 
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association, which means that no member of the New South 
Wales branch of the British Medical Association can 
hold the ;osition of medical officer to the dispensary, 
or meet the medical officers in consultation. The 
dispensary board then decided to appoint three medical 


officers at a fixed salary of £450 per annum each, and | 


advertised the positions. A number of applications were 
received and Dr. P. J. Kelly, Dr. Elen Wood, and Dr. M. J 
Cortis were appointed. The two first named were previously 


medical officers to the dispensary. Dr. Kelly was also a| 


candidate for the position of paid medical officer to the 
Balmain Hospital and when the election by the hospital 
committee came on it was pointed out that if Dr. Kelly were 
appointed the honorary medical staff of the hospital would 
not meet him or work with him. The committee appointed 
Dr. Kelly.—In Bendigo, Victoria, a somewhat similar dif! 
culty occurred. The United Friendly Societies’ Institute 
had some difference with one of its medical oflicers who 
resigned. The Victorian Medical Defence Association issued 
a circular to the profession pointing out the conditions of 
the contract between the institute and its medical 
officers and warning medical men not to apply for the 
position on much the same grounds as those taken by the 
British Medical Association in New South Wales as to the 
Balmain Dispensary, chiefly that the annual salary, 
£450 per annum, to each of the two medical officers for 
attending to 2362 members and their families was too | 
low and much below the per capita rate ruling in the | 
district. The Medical Defence Association had previously 
passed a resolution to the following effect :— 


That it is contrary to the interests of the medical profession that 
medical men should accept office in friendly societies’ institutes where 
the aggregate salary averages per member less than the rate paid in the 
district. 

The medical men practising in Bendigo held a meeting and 
passed the following resolution :— 


That we agree not to meet in consultation the merical officers of the 


Bendigo Medical Institute so long as the rule (No. 7 in the resolutions 
of the Medical Defence Association) bearing on the salaries of their 
officers is not complied with. (Kule 7 is the resolution above quoted 





22 medical men applied for the position at Bendigo, but 
after the issue of the circular of the Medical Defence A<so- 


ciation five of them withdrew. Dr. T. O. F. Alsop was 
appointed. 
March 4th. 





Obituary. 


JOSEPH MAY, F.RC.S. Enc., L.S.A., J.P., 
CONSULTING SUBGEON TO THE ROYAL ALPERT HOSPITAL, DEVONPORT | 
Mr. Joseph May died at his residence, 1, Nelson-gardens, 
Stoke, Devonport, on April 10th, in his ninety-seventh year. 
Mr. May, who was born in Devonport, was articled to Mr. 
Tripe, a surgeon of Devonport, and received his medical 
education at St. Bartholomew's Hospital and the Aldersgate- 
street School of Medicine. In 1830 he took the qualifications 
of M.R.C.S. Eng. and L.S.A. Mr. May then studied his pro- 
fession in Paris and in 1831 offered his services to the Polish 
army, then fighting against Russia and was appointed chief 
surgeon to the Nyazdowa Hospital. He then joined the 
army at Warsaw and was present at the siege of that town. 
After its surrender Mr. May returned to Kngland, having 
been awarded the decoration of the Cross of the Polish 
Order of Stanislaus. In 1832 he commenced practice ! 
at Devonport and was appointed honorary surgeon to | 
the Devonport and Stonehouse l’ablic Dispensary which 
was eventually merged into the Royal Albert Hospital. 


| 








Mr. May always wok a prominent part in municipal 
matters ; he had been an alderman for many years and four 
times filled the mayoral chair. He was presented with a 
magnificent candelabra and his portrait in oils as a re- 
cognition of his devoted labours in connexion with the opening 
of the Plymouth Devonport, and South-Western Junctivu | 
Railway in 1876. Mr. May was for 20 years on the | 
School Board and for 12 years occupied the position of | 
chairman. He took a great interest in all matters | 
connected with education and was for many years vice | 
chairman of the Devonport Girls’ High School. He was a 
justice of the peace. In 1899 he was presented with the 


freedom of the borough of Devonyort. He leaves a widow | 
and two sons, both members of the medical profession, one 
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being the medical ofticer of health of Devonport, the other 
; Colonel W. A. May, C.B., D.8.0., RA.M.C,, and three 
| daughters. Mr. May will be greatly missed in Devonport, 
| where he was held in the very highest esteem, and by his 
| death the medical profession loses a member of whom it may 
well be said that he was in every sense of the words a credit 
and an ornament 


WALTER WINTER WALTER, M.R.C.8.EnNG., L.8.A. 

Mr. Walter Winter Walter of Stoke-sub- Hambden, Somerset, 
died on April Ist in his seventy-ninth year. The deceased, 
who took the ualifications of M.RC.S. Eng. and L.S.A. in 
1846 4nd 1848 respectively, had practised for many years at 
Stoke. He was a former president of the West Somerset 
branch of the British Medical Association. Mr. Walter in 
his younger days was an active member of the Somerset 
Archwological Society and his collection of antiquities, 
which was one of the finest in the West of Eogland, was 
presented by him a few years ago to the County Museum at 
Taunton where they are known as the ** Walter Collection 
The deceased, whose wife predeceased him by a few days, 
was buried on April 5th in the churchyard of Stoke. He 
leaves a son who is a member of the medical profession, 


DANIEL MOUNCEY ATKINSON, L RC.P., L.R.C.S.Epry., 
L. F.P.5. GLASG 
Mr. D. M. Atkinson, who died recently in Glasgow, was 
well known among the younger practitioners of that city 
and the position he had already attained led his many 
friends to consider his prospects as of the brightest. He was 
born in Yorkshire, being the son of a medical man in 
practice at Ferry Bridge near Pontefract. H»* received his 
medical education in Glasgow at Anderson’s College and at 
St. Mungo’s College, the medical school in connexion with 
the Royal Infirmary, where he gained medals in the classes 
of clinical medicine and operative surgery. Not long after 
becoming qualified in 1895 he resolved to settle in Glasgow 
and for some years he had been assistant to the professor of 
clinical medicine in St. Mungo’s College. Mr. Atkinson, 
who was 49 years of age at the time of his death, possessed 
a considerable collection of coins and jewellery which had 
descended to him as a family heritage. 








Medical Acts. 


Society OF APOTHECARIES OF LoNpDoN.—At the 
primary examination held recently the following candidates 
passed in the subjects indicated 

Part I, 
Biolog, G. F.C. Harvey, London Hospital; and E. A. Mordaunt, 
Royal Free Hospital 
Chemiatry.—D. M. Hunt, London Hospital; E. A. Mordaunt and 
1. Pulteney, Royal Free Hospital; R. Rowlands, Glasgow; C. 8. 
Spencer, Manchester; and M.V. Webb, Royal Free Hospital 
Mater Me t and Pharmacy.—J. C. Fletcher, Royal Free Hos 
pital; and G P. K. Grey, Miadlesex Hospital 
Parr Il 
Anatomy 1. R. Fearn and J. W. Featherstone, Guy's Hospital ; 
T. 8S. Harrison, Manchester; R. J. W. McKane and A. W. C, 
Miller, Leeds } B. O Dowd, Birmingham; H. V. White, 
Manchester; FH. P. Wills, St. Mary's Hospital; and R. P. 
Wylde, Manchester 
Phyetolog A. ©. Dickson and 1. KR. Fearn, Guy's Hospital; J. C. 
Fletcher Roval Free Hospital; J W Featherstone, Guy's 
Hospital; W. J. G. Gayton, London Hospital; T. 5. Harrison, 
Manchester; A. W. C. Miller, Leeds; F. B. O'Dowd, Birmingham ; 
H. V. White, Manchester; and F. H. P. Wills, St. Mary's Hospital. 


RoyaL CoLLEGEs oF PHYSICIANS AND SURGEONS 
or EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
or GLASGOW At the recent quarterly examinations of the 
Scottish Conjoint Medical Board, held in Edinburgh, the 
following candidates were successiul 





First Ex ‘ m Zerk Daniel Lotter-Luther, Cape Colony; 
Andrew Johnstone, Edinburg! with distinction Cecil jerry, 
Wigan ; Charles Kinsley Carroll, India; Thomas M ‘ Ascint 
Ireland (witt istinectior Maria Shepherd Allen Cheadle; 
Daniel Johannes Joubert, Stellenbosel Michael Jo Hayes, 
Rossearberry Cornelius Alexander © Driscoll, County Cork; 
Kdward John Lumsden, County Wexford; Graham Smit 


Ashbourne Easton Spence Shiach, Dunfermline; and Jacobus 
iu Toit Malan, Cape Colony 





a ee 


ae See 





ene 


: 
| 
| 


1090 THe Lancer 








Second Examination Archibald MeKendriek, Kirkealdy (with 
listinetion Kiward Albert Williams, Chester (with distinction 
Harold Hi ibert Babington, Ireland ; James Haig Johnston, Carnbee 
(with inetion Ronald W wage e Dunean, Edinburgh ; Wilfrid 
Metcalfe Chamber K noe County Down Arthur Patrick 
© Connell, Sangor, India Jos weph Benjamin Norman Raphael-Tom, 
Trinida Howart Douglas Stewart, London Krishnaji Waman 
Dar r 1 John The wv Anders Victoria Douglas 
Llewellyn George Radford, Leitt Hertert Moncrieff Sturrock, 
Kdinburg Herbert Charles Orrin, Colchester Thomas Wrenn 
Faulkner, ¢ as; and Lakshmi Nar Ghos ucknow 

Kx Ww am Wallace ‘Dr nloy irgh (with dis 
tir t James Wilson, Edinburgh (with distinction Henry 
Traills paon, Leith (with distinetion George Augustus Stewart 
Hamilton, Dublit David James Mel t Henry 
Albert Pascoe. Natal (with distinction Thomas McLaren Gallo 

iv, Sineclairtown (wit listinetior William Fleming, County 
Durham: and John Kain i Hlastig 

} / ’ tlion ‘ r the three Codperatine 
1 t Alfor Roger B rry Port Andrew Sergeant 
MeNeil Preston John Alexander Tolmie Ontario Marian 
Theresa Pool, I ton John Clegg Pickup, Burnley; William 
Douglas Yuille Melbourne Harry Andrew Foy Cawnpore 
Phir aw ( er Bharucha, India; Kdmund O Shaughnessy, 
‘ Cork Ate Hakim Khan. India; Cunamal Santdas Thadani, 
livderatad John Cretin Mauritius Dora Mann, Eisenberg 
Khiwin Nelson Jan, Ceylon Chauncey Kugene Coke, Ontario 
Herbert James George, Jamaica; William Thomas Clark, Ontario ; 
George W ‘ Armstrong, Wales Arthur Charles Lodge La 
Frenais, Madras; and David John Lewis, Newcastle 


University or GLascow.—The following have 


passed the first professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch. B. ) 


the subjects indicated (B., Botany; Z., Zoology; P., 


Physics ; and C., Chemistry) : 





Archibald Aitchison (7 Jot Andrew Aitken (P William Allan 
( Day Anderson (Z.). Willia Anderson (B. P Thomas 
Archibald (7.. ¢ James Currie Auchencloss (B., Z., P.), William 
Barr (/ Frank Beaton (B Charles Bennett (Z7.. C Robert Inglis 
Binning (B., P John Blakely (7 John Lindsay Boyd (Z..* C 
William Brown, M.A. (B.), Willia Barrie Brownlie (7 , C.), David 
Young Buchanan (/.), Murdo Buchanan (/.), Hector Mackay Calder 
iP John Cameron | James Carrick (7., C Donald 
James Clark ‘.), John Humphrey James Victor Coats (B.), 

/ c John Cruickshank (Z., C.*), 

James Cowie Dick B.), William 

" es hirkwood Dunlop (P..* C.), Allan 
Dunsmuir (C.). Thomas Loudon Fleming (B Thomas Forsyth 
‘B William Leonant Porsyth (7 } John Fothering ham (Z.), 
Berkeley Gale (4 ). David Gibson (Z., C Walter Gilmour (Z., C.) 
Hugh MacViear Gossman (B .* P.), Alexander Thomas Arthur 
Gourlay (B P..* C.), Edward O'Driscoll Graham (P.), Thomas 


Kdmondstone Gray (7..* C.), William Cooper Gunn (P.), Josiah 
Stranaghan Harbinson (B., Z., P..* C.), Stephen John Henry (Z., € 


James Hall Hislop P.), William Alexander Hislop (P., C.), 
Archibald Hogg (B..* ¢ Benjamin Hutchison (Z.,* C.), Alexander 
Mille Kennedy (Z7.. C.), Th as Joseph Kirk (Z.), John Lang (7 
} ewe = Leitch (B., Z., P., ¢ Daniel Conway M‘Ardle (B., C 


Peter Cunningham M'‘Arthur, M.A. (B.*), Frank Crombie Macaulay 
Hug h M'Callum (Z., P.), Robert M’Carlie (P.), Alexander 

M sephail Macdonald (Z.), Alexander Campbell Mac Dougall (B., P.*), 
Joseph Bogue Mackay (B., P.. C.), William M’ Kendrick (P., C.) 
Francis William Mackichan (B., P.*), William Campbell Mackie 
Cc. William Kdward M'‘Lelland (¢ James Walter M°Le 





@., ¢ James M'Millan M'Millan (Z., P..* ¢ John MacMillan 
(B.. P.), Peter Russell M'Naught (72 ( Donald Irvine 
M'Naughtan (B., I’. ¢ Allan M*Pherson (Z.. P.), William Aubrey 
Lavard Marriott ( Frank Neeiha Marsh (7.,C Horatio 
Matthews ‘ henneth Chisholm Middlemis« (7... C Thomas 
Miller (Z.), Robert M'Kenzie Morison, M A. (B..* Z., C.), Hugh 
Morton t+ James Muir / ’ Cc Robert Charles Muir 
iv William Aikman Muir Te fw * Archibald Campbell 
Munr Z.,* ¢ Arthur Alexander Murison (P.), Charles Suther 
land M'Kay Murison (B ( Archibald Naismith (P.. C 
Watson Noble (/ Cc Albert Rutherford Paterson, (7..* C.), 
Adam Patrick (B Ralph Montgomery Fullarton Picken (Z.*), 
David Purdie C.), Murray Purvis (Z., C Edward Quigley 
P.*), Richard Rae (7 Nicol M' Nicoll Rankin (B., Z.), Thomas 


David Coulthard Koss (B., P.*), George Waugh Seott (P., C Allan 
Semple (B., P.*), William Alexander Sewell (Z., C » Samnes Brown 





Sim (Z.. P William Stevenson (P., C Lawrence Storey (C 
Ht gh Cochrane Storrie (Z., P..* C David Taylor (7 “Cc Walter 
Telfer (P., ¢ John A bald Thomson (B.. P., ¢ John Shed jen 





Thomson Cc Robert M'Nair Walker (Z . C.), William Samuel 
Waterhouse (P.), Tom Paul Watson (B.), Thomas Charles Dalrymple 
oa Cc Charles . al Williamson (7., P.*). David M’*Gruther 
on (Z., ¢ ugt lundle Wi n (B fe & ‘ ; 
pee Winn B., P..* C.), and William 
w n. -Martha clean Buchan (P., C.). Margaret Baird Sproul 
1 Foley (P..* C Margaret Gardner Forrest 
(B..° P.. © Jeanie Walker Jones (P.. C.), Annie M’Crorie (B.), 
Janet Annie Mac ea (Z.), Flora Morrison (P Jeannie Peden Rose 
B , Wit fret Margaret Ross (P.), Jessic Capie Russell (P.,.* C 
and Jeanie Hinshaw Stewart (P.,* C 





The following have passed the second professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (A., 
Anatomy; P., Physiology; and M., Materia Medica and 
Therapenti *s) : 

George Victor Anderson (A., M. spanes Montgomery Anderson (M 


Andrew Hamilton Arnott (I John Bain, M.A. (A.), Thomas 
Barbour, B.S« A., P.), Charles Burns (P William Archibald 
Campbell (A, P.. M.), Donald Livingston Carmichael (P., M.) 
Menry Howard Christie (A., P., M.), Donald Clark (M.), Jobn 
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Sawers Clark, M.A. (A., P.), James Coutts (A,, P., M.), Andrew 
Donaldson Cowan (A.. M.), Thomas Lawson Craig (A., P.), Arthur 
Muir Crawford (A., P., M.), Weir Burns Cunningham (A., P.), 
Harold Windley Dempster «P., M.), Allan Campbell Douglas (M.), 
Richard John Driscoll (M.), James Dunbar (A.), Ernest Milne 
Baton (A., P.), Thomas Henderson Forrest (M.), James Wilfred 
Georgeson (P), William Gilbert (A., P., M.), William Gilchrist 
\ Arnoli Harris Gray (A., P), John Isdale Greig, M.A. 
M.), Robert Neil Guthrie (A., P., M.), Jobn Hammond ({A., 
Pr William Towers Hardie (A.) Robert M*Cowan Hill (A.*), 
Lawrence Hislop (M.), David Guthrie Hunter, M.A. (M.), 
Ilarry Stewart Hutchison (M.), Arnold Ernest Jones (A., M 
Perey James Kell A.), John Keys (A., P.), James Dunlop Kidd 
«A P.), Robert Wrignt Leckie (A.), Alexander Leggat (A.), 
Alexander M°Call P) . John M* Wy Ig M.), Davi MacDonald 
(A., P., M.), James M‘Farlane , P., &.), John Henry M*Kay 
‘A., P., M.), Thomas Cooper ascl kenzie (P.), William Ferguson 
Mackenzie «A., P., M), William Macleod (A.), Norman Smith 
MacNaughtan (A.), Alister Argyle Campbell M'Neill (A., P.), 
Charles James Colquhoun Macquarie (\., P.,* M.), William Hislop 
Mar n, MA. (M Robert Marshall (A., P.), Robert May (A.), John 
Miller: A.. P.. M.), William Miller (A., P.), Peter Mitchell, M.A. (A.,* 
x Hugh Walker Moir (A., P., M.), Patrick Joseph O Hare (A.), 
John Oswald (P.), James Hogg Paul (A., P.), Artnur Geoghe an 
Paxton (P.), John Reid (M.), Frederick Ge don te bertson (A., a 
John Cooper Russell, M.A. (ML), William James Ruthe rfurd (A., 
P..* M.), Alfred Cecil Sharp (A.,* P.*), John Sharp (A., P., M.), 
James Charles Donaldson Simpson (P., M.), Robert Alexander 
Slater (A.), William Smetlie (A., P.), Thomas Baillie Smith (A., P 
M.), James a n (A., P.), John Stevenson (A., P.), Arthur 
Anderson Stewart Davic i Laurence Ly *xander Tate (A.,* P., 
M."), Charles ood Shessnen ... Pan Martin Turnbull (P. , 
Alexander MacMillan Watson (A.), tad, Kennedy Welsh (A., P., 
M ), David John Wiliams (M.), George Haswell Wilson (A., P., 
M ). Moses Youdelevitz (A., P.), and John Young (Mount Vernon), 
A.) 

Women.—Jeannie Montgomery Andrew (A., P.), Rose Isobel Hudson 
‘A., P., M ). Katharine Robina Margaret L ueas (A.), Agnes Pic -—. 
M.A. (A., P., M.), Harriett Rowland Louise Keid (A., M.), Vera 
Dagmar Reis (P.), and Margaret Baillie Taylor (P., M.). 





Old Regulations.—Mr. Robert Stewart M‘Kim, M.A., bas passed the 


second professional examination (Anatomy and * Physiology) for the 
degrees of M.B. and C.M 


The following have passed the third professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Sargery (Ch.B.) in the subjects indicated (P., 
Pathology; and M., Medical Jurisprudence and Public 
Health) :— 

George Allison Allan (P.), William Smith Allan (P., M.), Andrew 


Allison (P., M.), Andrew Woodroffe Anderson (M.), James Hender 
son Baird, B.A. (P.. M.). Hugh Barr (P., M.), George Duncan 
Morrison Beaton (P., John Miller Hopkins Caldwell (M.), 
Thomas Murdoch Campbell, M.A. (P., M.), Charles Game Angus 
Chislett (M.), Robert Wilson Dale, M.A. (P.. M), Robert Scott 
Dewar, M.A. (P., M.), Walter Duffy, M.A. (P.. M.), John Shaw 
Dunn, M.A. (P.*), Eric John Dyke (P.. M.), Hamilton William 
Dyke (P., M.), James Fairley (P., M.), Harry Prescot Fairlie (P., 
M.), Alexander Burns Ferguson (P.. M.). George Garry (M.), 
James Gemmell (P.), Joseph Glaister (P., M.*), Alexander Graham, 
B Sc. (P., M.), William Grier (P.*), C harles Francis Dyer Hammond 
(M.), James Dunean Hart (P.), Frank Hauxwell (P.), James 
Waugh Hay (P., M.*), Kalph Vincent Howell (M.), Alexander 
Hunter (M.), James Hunter (P.), William Boyd Jack (P., M.), 
George Notman Kirkwood (P.), William Love Ki neers M. 
George Hugh Logan (P., M.), Peter Lowe, M A., B.Sc. (P.. M.*), "John 
Bertram M’Cabe (P.), Thomas M’Cosh (P ) Walter ‘eames Mac 
donald, M.A. (P., M.), Duncan M‘Ewan (P.), Hugh Allan Macewen 
(P., M.), James Denniston Macfie (P., M.), John Macintyre (M.), 
Ronald Mackinnon (M.), Roderick MacLeod (P.). Matthew Thomp- 
son Drummond M’*Murrich (P., M.), Hugh MacNaught (P.), Peter 
Maguire (P., M.), William Main .. M.), John Moffatt (P., M.), 
William Struthers Moore (P.. M.*), Henry Joseph Milligan (M.). 
David Robertson Mitchell (P.), John Dunn Nisbet (M.), John 
Pearson (P.), Henry Sherwood Ranken (P.. M.), Cunison Deans 
Rankin (P., M.), Thomas Hood Rankin (M.), Thoraas Thomson 
Rankin (P.), James Mill Renton (P.. M.*), Arthur Robertson (P., 
M.), William Kolland (P.*), Campbell Koss (P.). John Macdonald 
Ross (P.), Alexander Cap pie Russell (P.. M.*), Edward Louis 
Augustin Sieger (M.), William Hermann Sieger (P.), James Alex- 
ander Somerville ae “Thomas Strain (P., M ), William Alexander 
Stuart (P., M.*). John Taylor (P., M.). Thomas Thom (P.*), William 
Lind Walker, M A. (P.), Alexander MacMillan Watson (M.), and 
George Young (P., ™ 
ven.—Bethia Shanks Alexander (M.), Jeannie Thomson Clark 
P.), Mary Theresa Gallagher (P., M.), Elizabeth Maud M’‘Vail (P.) 
Cc harlotte Reid Park (M.), and Mary Spenc ~e (M.) 

Passed with distinction in the subjects indicated. 


University or AperpDEEN.— The following 





degrees and diploma have been conferred : — 
Honorary Degree of Doctor of Lawa (LL.D.).—Charles James Culling- 


worth, M.D., St. Thomas's Hospital, London 
ee «+f Doctor of Science (D.Sc An vem Norman Meldrum, B.Sc. 





Orkney; William Wilson Fyvie Altx shoon ; John Gray, M.A., 
Forgue, Ian Quiller Orchardson, London; and William Slessor 
Simpson, M.A., Newburgh 


Deoree of Doctor of Medicine (M.D.).—Thomas Barrett Heggs, M.B., 


Ch.B., Brighton; Charles Hunter M.A., M.B., Ch B., London : 
*Robert Donald Keith, M.A., M.B., Ch.B., London Ronald Cadell 
Macdonald, M.B.. C.M., Linlithgow (under Old Regulations); and 
Alexander Reid, M.B., C.M., Bradford under Old Regulations). 

* Thesis considered worthy of ** Honours. 


Decrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 


h.B.).— With First-class Honours : tJames Clark, Sorn, Ayrshire. 
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With Second-class Honours ; Francis Hernaman-Johnson, Aberdeen, 
and jArcher Irvine-Fortescue, Aberdeen. Ordinary Degrees 
George Adam, M.A.. Aberdeen; Francis Anderson, Gamrie, 
Banffshire; William Beedie, Gamrie, Banffshire; Alexander Dyce 
Davidson, M.A., Aberdeen; Francis William Davidson, London ; 
Alexander Duguid, M.A., Aberdeen; James Farquhar, M A 
Aberdeen; Alexander Flett, Aberdeen: James Alexander Gibb, 
Udny, Aberdeenshire; James Smith Gray, MA., Drumlithie, 


Kincardineshire; John Dunlop Henderson, Aberdeen; John 
Hunter, Aberdeen ; Alexander Hutchison, M.A., Aberdeen 
Ilerbert Mather Jamieson, Aberdeen; Neil Kennedy, M.A., 


Inverness; William Wilfrid James Lawson, West Bromwich 
Donald MeKay, M.A., Dufftown; Malcolm MacLeod, Stornoway 
Charles Grant Macmahon, Aberdeen W. Martin McPherson, 
Newburgh, Aberdeenshire ; Alexander McRobbie Aberdeen ; 
Archibald Douglas Pringle, Bedford, Cape Colony, South Africa; 
James Robertson, Aberdeen; Alexander Nicholas Ross, Fearn 
Ross-shire; Bertie Ronald Gordon Russell, Orkney; Herbert 
William Black Kuxton, Ellon, Aberdeenshire; William Alexander 
Smith, Cruden, Aberdeenshire; and [William Wood, Peterhead. 

Degrees of Bachelor of Medicine (M.B.) and Master in Surge 
CM.) (Old Regulations)—Alexander Smith Cardno, M.A 
Fraserburgh 

t Passed Final Examination with ‘‘ Much Distinction.” 
! Passed Final Examination with ‘* Distinction 

Diploma in Public Health.—Kdward James Bruce, M.B., Ch.B 
Aberd., Insch; John Macdonald, M.B., C.M. Eein., Inverness 
George Mitchell. M B.. Ch. B. Aberd., Aberdeen; William Robinson 
Pirie, M_B., Ch.B. Aberd., Nairn; Cornelius Agnew Suveong, M.A., 
M.B., Ch.B. Aberd., Shanghai; and Alexander Watt, M.B., Ch B 
Aberd., Cabrach. 


MepicaL Maaistrate.—Mr. J. E. Panton, M.D 
Durb., M.R.C.S. Eng., has been appointed a justice of the 
peace for Bolton. 

University oF Oxrorp.—The Vice-Chancellor 
has nominated Mr. Arthur Thomson, M.A., Exeter College, 
Professor of Human Anatomy, to act during the absence of 
the Regius Professor of Medicine as his deputy.—The Board 
of the Faculty of Medicine gives notice that it has approved 
the examination in Group C (3) of the Final Pass School as 
an examination in physics. 


CHILDREN’s Country Honmay Funp.— The 
annual meeting of the supporters of this fund will be held 
at the Hoétel Métropole, London, on Thursday, April 28th, 
at 3.30 in the afternoon. H.R.H. the Duchess of Albany 
has promised to preside. The speakers will be Mrs. E. 
Garrett Anderson, M.D., Mr. William Crooks, the Lord 
Bishop of Kensington, Mr. W. Pett Ridge, M.P., and Mr. I. 
Zangwill. 

DonaTIons AND Bequests.—Mr. J. Earley Cook 
has by his will left legacies in reversion after Mrs. Cook’s 
death or remarriage to the Metropolitan Convalescent Insti- 
tution, £1000; to the London Hospital, £2000, with a 
present annuity of £60; to St. Thomas's Hospital, £200 ; to 
Bolingbroke Hospital, £100 ; to the Earlswood Asylum, £500 ; 
to All Saints’ Convalescent Hospital, Eastbourne, £300; to 
the Seaside Convalescent Hospital, Seaford, £200; to the 
Deaf and Dumb Asylum, Old Kent-road, £200; to the 
Indigent Blind School, Southwark, £200 ; and to the Margate 
Infirmary, £200. 

Roya CoLtiece or Suregons in IRELAND.— 


DeaTH oF A CENTENARIAN.—It is fannounced 
that Mr. Alexander Alves, who died at Spaldingjon April 10th, 
was born in Edinburgh on Oct. 5th, 1803, and [was therefore 
in his 101st year. He left Scotland when 23 years of age 
and for some years lived at Walthamstow, near London. He 

| afterwards was employed as a bailiff and head gardener“at 
Chislehurst in Kent until he was nearly 80 years of age. 


PRESENTATION TO A MEDICAL PRACTITIONER 
Mr. Sidney ©. Lawrence, M.R.C.S. Eng., L.R.C P. Lond., 
D.P.H., lecturer and examiner of the St. John Ambulance 
Association and honorary surgeon to the Earls Barton division 
of that Association, has been presented with a pair of opera 
glasses as some acknowledgment of the valuable assistance 
which he has given to the cause of first aid.and nursing at 
Earls Barton during the past seven years. 


| THe Nationa, Hospirat ror THE PARALYSED 
AND EpILEptTic.—An entertainment bas been arranged by 
Mrs. Edgar Speyer and Mrs. Carl Derenburg in aid of the 
nervous diseases research fund of the Nation-! Hospital for 
the Paralysed and Epileptic and will be given at the olian 
Hal), New Bond-street, London, W., on Friday, April 29th, 
at 9p.M. The programme will consist of the Bach sonata 
for violin and pianoforte in B minor, Brahm's sonata for 
violin and pianoforte in A major, Brahm’s pianoforte solo, 
and the César Franck sonata for violin and pianoforte. 
The entertainment is under the patronage of Her Royal 
Highness the Duchess of Albany. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Local Government Board : Medical Department. 

THE estimates of the expenditure on the medical department of the 
Loca! Government Board have now been prepared. There is an increase 
of £324 in salaries, which now amount to £11,923, and an increase of 
£133 bas been provided for in the National Vaccine Establishment, 
but the total sum asked for is considerably less than a year ago owing 
to reductions under the head of incidental expenses in the Vaccine 
Establishment. As was the case last year £1900 are asked for in respect 
of the auxiliary scientific investigation concerning the causes and 
processes of disease. 

The Disposal of Sewage. 

The following statement on the work of the Royal Commission on 
the Disposal of Sewage has been issued along with the estimate of 
the expenditure which will be incurred during the ensuing year: 
“This Commission was appointed in May, 1898, and on July 12th, 
1901, they issued an interim report. On July 7th, 1902, they issued a 
second report, presenting reports on certain chemical and bacterio- 
logical investigations in relation to sewage disposal which had 
been made under the direction of the Commission, On March 2nd, 
1903, the Commission presented a third report dealing with 
trade effluents and the setting up of rivers boards and a central 





The election of examiners will be held on Tuesday, 
May 3rd, as follows :—Two examiners in anatomy, four in 
surgery, two in physiology and histology, one examiner in 
pathology and bacteriology, one in pathology, one in mid- 
wifery and gynecology, one in biology, two examiners in 
ophthalmology, one examiner in sanitary law and vital 
statistics, two examiners in chemistry and physics, two in 
dental surgery and pathology, and two in mechanical 
dentistry. Candidates are requested to lodge their appli- 
cations in writing with the Registrar, at the College, on or | 
before Tuesday, April 26th, at 10 a.m. 


Mepico- PsycHOLOGICAL ASSOCIATION. The 
spring meeting of the South-Eastern division of the Medico- 
Psychological Association will be held at the West Ham 
Borough Asylum. Goodmayes, Ilford, Essex, on April 29th. 
An inspection of the asylum and grounds will be made from 
12 noon to 130 p.M., when the members cf the association 
will take lunch with Dr. D. Hunter, the medical super- 
intendent. During the afternoon Dr. F. W. Mott will give 
a lantern demonstration on the Significance of the Con- 
volutional Pattern of the Human Brain, and Dr. D. G. 
Thomson will read a paper on the Nursing Bill from the 
Mental Nursing Point of View. Members will subsequently 
dine at the Café Monico, Piccadilly-circus, London, W 
Dinner tickets, price 5s. each, can be obtained from the 
honorary secretary, Herts County Asylum, Hill End, St. 
Albans. 





authority for the purpose of settling disputes between manufac- 
turers and local authorities and for the better protection of rivers 
and other waters. On Dec. 28th, 1903, the Commission presented a 
fourth report dealing with the dissemination of disease by means 
of contaminated shell-fish and other evils caused by the dis- 
charge of unpurified sewage and trade effluents into tidal waters- 
This report contains the recommendations of the Commission for 
remedying these evils. The Commission have also presented with this 
report reports by their own officers on bacteriological examinations of 
shell-fish and sea water, on land treatment of sewage, and on 
methods of chemical analysis, together with other reports. The 
systematic investigation of a number of artificial processes of 
purifying sewage for the purpose of ascertaining their relative 
value in different circumstances is still in progress. The Commission 
have not been appointed for any definite period and it is impossible to 
state with any degree of precision when they will be in a position to 
make a final report on the questions submitted to them. It may, how 
ever, again be pointed out that some of the questions can only be 
properly determined after careful and prolonged scientific research.” 





BOOKS, ETC., RECEIVED. 


Bett anp Braprurr, 12, Bank-street, Edinburgh (SIMPELY, 
Mansnay, Hamitron, Kent, anp Co., Limirep, London.) 
A Clinical Handbook of Urine Analysis. By Charles H. Bedford, 
D Se., M.D. Edin., Professor of Chemistry, Calcutta Medical 
College. Price 6s, 6d. net. 
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Toxicology 





Edited by 











Frederick Peterson, M.D., President of the New York State 
Commission in Lunacy Clinical Professor of Psychiatry, 
( imbia University; and Walter S. Haines, M.D., P -ssor of 
Chemistry, Pharmacy, and Tox log n Rush Medi 
( ug \ *rice 2 net 
S wriric Press, Limi a 1, Southampt street, Strand, 
Ww. 
I Sa t tment ( sumption. By T. N. Kelynack 
MD. MRA hbysician t eM Vernon Hos, r 
( ption and Disease the Chest, Hampstead and 
I t Price ' 
I ‘ H tals and Charitic 04. By Sir Henry Burdett 
K.C.B. Prive et 
5 ‘ AND ¢ Liu Grace street, E.( 
The Me al K ter r ted a Put ‘ nder e Direct 
e Ge al ¢ ’ Medical |} ‘ »and Registrat f 
he | ed King $4 Pr 
The Dent kK ‘ P ted and P ‘ ier the Direct 
General ¢ { Me al } ‘ na Reygistrat i 
t l ed King 4. Price 
Tua R AND ( Lin I bay 
Legal M e(in I and T x In tw lumes. By 
Major ¢ s Ba I.M.S F.RS.E., F.1¢ & Chemical 
Ana tot G I bay V 1., se i ectit 
Price 1 tated 
rue M au Tim Li l Adam-street, Strat w.¢ 
Ktementary Lectures on Error Retrac and their Correctior 
By Harold B. Grimsdale, M_B., B.C. Canta F.R.C §., Assistant 
Ophthalna Surgeon to St. George's Hospital. Price 2a. 6d 
Clinical Studies in Sy By Arthur H. Ward, F.R.C.S. Eng., 
Surgeon to the I Lock Hospital, Cli " sistant in the 
I at gical Department f St. George's Hospital, Price 





Appointments. 


Successful applicants for Vacancies, Secretartes of Public Inatttuttone, 
snd others possessing information auttable for thts column, are 
invited to forward to Tue Lancer Office, directed to the Sud- 
Editor, not later than 9 o'clock on the Thureaday morning of each 
week, auch information for gratuitous publication, 





Bow FRAN I M.D. Low M.R.C S., F.R.S. Ed has been re 
appointed Medical Officer of Health to the Chipping Sodbury Rural 
b strict ¢ unc 

Carsiena, A. I M.B., B.C. Cantat has en appointed Certifying 
Surge inder the Factory Act for the Br District of the 

ty Somers« 

FareumMasx, W I M.D. Duarh., F.R.C.S L.R.C.P. Lond., has been 
ippointed Senior Assistant Phy an t he Royal Berkshire 
Hospita 

Hh JouN M.D., C.M. Glasg D.P.H has been appointed 

al Officer to the P fices of Troon, Dundonald, and 





Symir 





gton 

Hin. P. E., M.R.C.S., L.S.A., has been a i Medica) Officer of 
Health for the Crickhowell ¢ ed Districts 

M reLL, Joun Cuarntes, M.R.C.S. Eng L.S.A. Lond., has been re 
appointed Medical Officer alth to the Lynton (Devon) 
Urban District ¢ i“ 

Ou ., F. Ilewt L.R.C.P. Lond L.S.A., bas been appointed 
Surgeon-Accou r to the City Lor n Lying-in Hospital 
Prircuarn, W. I M.B., C.M. Bein., bas been appointed Certifying 

Surgeon under the Factory Act for the Brynmawr District of the 
county f Bre« Da 
WitttaMs, Henne s L D., M.B. Lond., has been appointed Senior 


Assistant Anwsthetist to the K 
W 


al Free Hospital, Gray's Inn-road, 





Pacancies. 


For further taformation regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Brat R RK t INriIRMARY Dispensary Surgeon, unmarried 
z 
Salary 2 U per anr n, with boar und residence 
Bri NOR and 3 SuHRopsHIRG INFIRWAR House Surgeon 
Salary £1 wit ard and lodging 
Br u, J aL ALEXANDRA HosprTa ror Stck Caitprey, Dyke 
roa House Surg Salary 4 “ ard, lodging, and 
wa r%4 
Ba w. Suxs C nsty Hospiral Pat gist Salary £300 a 
ar 
I 1 si al 2 Si ( REN,S hwark.—House Physician 
A H se Surgeon Sala 4 pect ly, wit board, resi 
‘ eand washing 
fF DisTR ASYLI Cupar- Fife J r Assistant Medical Officer 
Salary £ per aunum, with ro 5, ard, and attendance 
Hospiral R Si Cuivpres, Great Ormond-street, London, W.C 
} e Surge marr , for x t 8 Salary 2 with 
land residence 
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Leeps Hosprrat ror Women anp CHILDREN.—Resident House 
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Surgeon tor six months Salary at rate of £50 per annum, with 


board 
Mancuester, St. Mary's Hosprrat ror Women anp CHILDREN 
Medical Officer. Salary £65 per annum, with board and residence 
MarkGaret-stkeer Hospital roR ConsUMPTION AND DISEASES 


He Cuest, 26, Margaret-street, Cavendish-square, W Assistant 


Physician (honorary 
Mareate. Royal Sta-Baraine Hosprrar — Resident Surgeon as Jun 
th a like period. Salary at rate 


for six months and a Senior fo 
£80 and £120 per annum respectively, with board and residence 








MerrRoPouiTtaN AsyLUMs Boakp.—Senior Assistant Medical (Officer 


inmarriea) for Asylum at Dareuth, Dartford, Kent Salary £ 


per annum, rising to £50 Also Third Assistant Medical Officer 
immarried) for Asylum at Tooting Bec, Tooting, 5.W Salary 
£150 per annum, rising to £170, both with rations, lodging, atten 


jance, and washing 


Mippiesex Hosprrat, W.—First, Second, and Third Assistants to the 
Director of the Cancer Research Laboratories. Salary of First 


Assistant £2(0 a year. o sond £150, and of Third £L1K 
NEWARK AND Disrricr H aL, Notts.— House Surgeon, unmarried 
Salary £90 per annum. with board, lodging, and laundry 





NORFOLK anv Norwicn Hosprrat Assistant House Surgeon for six 





months. Honorarium £ with board, | ng. and washing 


NorrTincuaM GENERAL HospitaL.—Assistant House Surgeon. Salary 


£100, with board, lodging, and washing 
Oxrorp, RapcLirre INFIRMARY. —5S 


PappIncTon GREEN CHILDREN'S *1Tal London, W House 
for six months. Salary at 





Physician, also House Surgeon 
rate of 50 guineas a year, with board and residence 








Royal CoLLece oF SurgG#eONS oF ENGLaND.—Examiners in Elemen 
tary Biology, Anatomy, Midwifery, and Public Health, under the 
Jonjoint Examining Board in Eugland; Examiner Anatomy 
and Physiology for the Fellowship; and Two Members of the Court 
of Examiners 

Roya Eye Hospirat, Southwark, S.E.—House Surgeon for six 
months, renewable. Salary 50 guineas per annum, with board and 
residence Also Clinical Assistants (honorary 

Royal Free H Gray's Inn-road, W. House Physician 





and Casualty Surgeon, both for six months. No salary 
given, but bo 

RoyaL Hattrax INFIRMARY Third House Surgeon, unmarried 
Salary 4 per annum, with residence, board, and wasbi 

RoyaL Loxypon OreutTHaumic Hosprrar, C md, E.C.—T 
Surgeor Salary £ with board and residence. Also three Refrac 
tion Assistants Salary 4 a year, with lune 

SamaritaN Free HosprraL roR Women, Marylebone-road, N.W 
Clinical Assistants 











Sr. Heiens, County Borovuea or Medical Officer of Health. Salary 
£450 per annum, rising to £ 

Seamen's Hospital Sectery Dreadnought), Greenwic SI 
House Phvsiciar Salary £65 per annum. Also Jur nt 
Medical Officer Salary £430 per annun Both i 





residence, and washing 
Sourn Arrica, Roreen Istayp Luynati anp Lever AsyLuy 


Senior Medical (Oflicer Salary £600 per annum. Also Second 
Assistant Medical Otheer. Salary £ rising to £35 
TAUNTON AND SOMERS? Hlosprral Taunt Resident tan 





House Surgeon for six months. Salary at rate of £50 per annum 
with board, lodging, and laundry 


Tiverton, DevonsHine, INFIRMARY AND DISPENSARY House Surgeon 


and Dispenser. Salary £50 and all found 

Vicrornia, AusTRaLta.—Inspector-General of the Insane. Salary 1 
to exceed £150 Apply to the Agent-General for Victoria, 142 
Queen Victoria-street. London, E.C 

Wes?TMINSTER General Dispensary. —Resident Medical Officer. Salary 
at rate of £1 per annum, with rooms, gas, coal, and attendance 


Births, Marriages, and Deaths. 


BIRTHS 


Facor.—On April 6th, at St. Thomas’s-street, London Bridge, 8.E., the 
pot C if Fagge, F.R.C.S., of a daughter. 
HorrMan.—On April 10th. at Cotewold Lodge, Leamington, the wife of 
A. W. W. Hoffman, L.R.C.P., M.R.C.S., L.D.S., of a daughter 
Krrroxn.—On Feb. 26th, the wife of Rex Gower Kirton, Bsqg., M.D 
D.P.H., P.M.O., of the Prisons Department, Cairo, Egypt, of twins, 
boy and girl 

Wewip.—On April 12th, at Shakespeare-road, Bedford, the wife of 
Captain Weld, R.A.M.C., of a son 








MARRIAGES. 


Kravs—Rrx.—On April 10th, in Vienna, Dr. Fred. Kraus, jun., son of 
Dr. J. Kraus, sen., “*‘ Duke of Brabant” House, Carlsbad, Austria 
to Flora, daughter of the late Herr Anton Kix, of Vienna 

La wson—CLaRK On April 7th, at St. Andrew's Church, Hillingdon 
West, Arnold Lawson, F.R.C.S., of Harley-street, W., to Helen 
Hargraves, eldest daughter of Andrew Clark, of Harley-street 
London, W., and Cowley-grove, Uxbridge 


DEATHS. 
th, at his residenc 
formerly of 249, Hae 


CuaMpers.—On Apr Buckhurst 





Hill, Hesex, ar \ n Chambers 
ES M.K.C.S , L.S.A., in bis 90th year. Friends please accept t the 
only) intimation 


Suyty.—On April 8th, at his residence, Merrion square, Dublin, Sir 
Philip Crampton Smyly, M.D 





N.B.—A fee of 6s. t2 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


A LOCUM-TENENT AND IIs PRINCIPAI 


the Edttors Tue Lancet 








Sins,—Can y me how to act n the llowing circum 
stances Being ill, I engaged a locum-tenent (A) with a view to pur 
chase the practice ora share of it Discovering after a time that A 
was notin a position to purchase, an assistantship was proposed. A 
making objection to signing the bond I put a stop to negotiations and 
gave his r He had been with me nine weeks Since then A 
has taken rooms in the neighbourhood and has continued to attend 
certain patients of t n his behalf, showing round a testi 











monial he had receiv from a } f mine) and stating that I 
was old and past work and inviting them in the circumstances to 
employ him He has also given out that he has purchased half my 
practice and that he is doing all the work. llave | any redress With 
apologies for troubling you, l am, Sirs, yours faithfully 
Bera 
*.* Our correspondent s only remedy is a legal one If he can prove 
his allegations he would certainly also convict the locum-tenent of 
| inprofessional conduct, but we dout f the General Medical Council 
would regard the condu as constituting infamous conduct in a 
prof onal respect A lawyer might, however, advise Beta that 
the | lication of the testimonial in question was a libel It Beta 


could convict Alpha of uttering a libel the unfair rivalry would not 
ly cease but the General Medical Coun would have a definite 


ffence before it and might proceed to remove th ffender from the 


HOLMAN TESTIMONIAL FUND, 


A FURTHER list of contributions has t 





n rwarded t i by the 


honorary treasurer of this ind, Dr. John H. Galton, Chunam, 











Sylvan-road, Norwood, Lot n, 8.1 
i 4 s. ad 
Dr. J. Ford Anderson Dr. F. W. Pavy, F.R.S 220 
Mr. BE. Parker Young M bk. Garrett Ander 
Sir Anderson Critchett MD 110 
Surge Major Jor Dr W G Vaware 
lnee, 1.M.5. (retire Li l 0 
Dr. Frederic Bagshawe Dr. J. Gordon Black nh @ 
Dr Pr. H Pye-Smith Lord Kiehard Browne 220 
F.RS Dr. F. N i 0 
Dr. H. Cooper Rose —.. Tek Mr. A. Pearce Gould  . 
Dr. Walter Kigeen . 2 Mr. A. A. Lipscombe 0 
Dr. J. Duncas Grant  @ Dr. T mas Kaste Z 0 
Lord Lister, O.M,., F.R.S Mr. George | ‘ 010 € 
Dr. dohn Tanner Mr. W. IL. Roots . es 
Dr. Philip Frank Dr. George Olives a. oe 
Mr. A. G. Rogers 2 Sir B, Walter Foster 
Mr. Edmund Owen 22 M.P o ees. 
Dr. Charles Parsons .. 2 0 Mr. Charles A. Aikin 0 
|} Dr. A. EB. Sansom ess é Mr. W. H. May 0 
Sir Dyce Duckworth 2s Dr. G. R. F. Stilwell 010 € 
| Mr. H. W. Kiallmark 1 1 Miss A. J. Wilkinson ... 1 1 «0 
Dr. W. A. Brailey 1 1 Miss J. M. Wilkinson 110 
Mr. H. Langley Browne | 1 Dr. Evan Jones, J.P on ae 
Dr. J. Moorhead ., 1 1 Dr. Henry Barnes, J.P = 
| Dr. J. Barr ‘ _ . 3 Dr. Charles Caldecott .., a, -@ 
Dr. Frank M, Pope 1 1 0° Mr. Walter Whitehead p28 


Considering Dr. Holman’s great public services to the medical pro 
fession there should be no difficulty in obtaining the sum necessary 
to commemorate his labours in a worthy manner 


] 
THE INSTRA WARMER 
Tue essential feature of this handy local warming apparatus is the 
material used in it for the maintenance of slow combustion. The 
warmer consists of a metal case into which a rod of fuel is placed 
which burns slowly tletly, and safely, giving off a gentle heat. The 
combustion, though slow, is perfect, owing to the presence of an 
oxidising agent, and a clean white ash remains. There is no scintilla 
tion during the combustion nor does the ash escape through the 
interior space provided for the fuel. The apparatus is quite useful 
and effective when local warmth is desired, as for the han: 





wr feet in 
cold weather It may obviously have a number of applications and 
bas been used for medical purposes A specimen of the patent Instra 

Warmer was sent to us by Messrs. J. 8. Barwick and Co., 6, Strand 
| on Green, Chiswick, W 


| THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND 











Tut gienic, « cational, and social benefits which this admirably 
, icted 1 conters ant aly pou t Working giris of 
Lon ion are clearly set forth in the report of the fund for the year 
1905 which ist been issuer We have several times irged the 
laims of this fund and pointed out the good whict es for the 
workers in our great metropolis and the eff which the health 

f these girls in the natural course of things may hav wu the 
coming generation The number f women and girls sent away 
luring iY was an increase ‘ as compared with he 
Hgures for .4 ine an nt mt txibyt girls war their 





1094 ~ THe Lancer, ] 











, ‘a , a m pare wit , ! the pre . 
ear M “owe all working Jf q eable to pr 
ay ttee “ t . el 
ping yorked, and ten n girls waiting 
r year t wage abled them pay the wl ' 
I oe 1 ta change 
N wait ! os s day w x 
‘ ‘ I ‘ ant I ‘ 
‘ rk eft sl prepara ‘ at 
x * . tha ‘py bd ) } 
‘ at ‘ rary treasurer, Mrs 
i i’ ! Sa I 1 B.A It ay te 
’ ‘ ‘ ‘ oar 4 ! t ese 4\5 ‘1 t te ! ule 
€ efor ‘ t I entea t ar © greatly 
Dk. J. T. C. ¢ VRY'S DEPENCH FUND 
I r Tu Lan« 
W ~ ‘ ' trit ns t 
at i Apr { rt ate LD ( ‘ 
‘ t ‘ t I \ ciation and cor 
‘ ‘ . t 1 The a int 
r ‘ | ‘ ‘ I wt 4 
ca 1 | | i t t ‘ we u i 
let As l k tha tl « ‘ 4 
6 ' ! te x n ? eve 
‘ A t “ t A tals * oi t 
I therefore « er tor the small a it of 1 would 
sugge tha i the letter w I presume y wi nd that y will 
emphasise pou 4 bul general subscript a6 many who 
a t affor ‘ neas are i eterred from ding an nts 
whi n paltry ial t big scriptions, t “ se mite 
Gx presse mm pathy as the bigger an nt 
We are, Sirs s ftaitht y 
Kowin T. Exson 
I broke g e, W., April ‘ Wa RL. KR . 
j ‘ i 
Acknowledged 14 Dr. R. B. Gorsu : 
Dr. F de Havilland Hall l Dr. James Hamilton { 
Dr. A. R. Ha ton Bland 1 1 
Mr. KR. M. Hug l | Total 18 17 6 


Mr. John 8. Crone 1 1 0] 
A COOLING CUSHION 





Ww have received from Messrs. Von Saal and Co., 9 and 10, 
Australian avenue, B.¢ Sp n of a cooling pad which it is 
sald give elie n certain kinds of headache and in sleeplessness 
and fatigue The cusl n consist fa pad ontaining a spongy 
material inclosed in a suitable case On one sive f the case is a 
waterproof seet while the other le consists of chamois leather 

vided with several rows of metallic wires The pad is dipped in 
cold water before application to the irface of the body, the wires 
coming to contact with the skin On a at a decided 
a S experien vt n 1 nstances may 
t q certa al € ns I pat ght and 

| able un wlapta ! pa al 1 see 
to | " { the advantage aired t I etal bars or 
wires W appear t t tthe bea { pa “ the pa 
8 applied the moistene spoage whe lissipates By this 
arrar the « K propert t pad are as i to last 

Py ring a single apy atior 


UNAUTHORISED TESTIMONIAL 
To the Editor Tue Lancet 


Sin,— Last year you called attention to a testimonial purporting to 





be given by ¢ in favour of “ Dr. Whitefoords | l wrote a 
rep ation f at the t ew I bly never reached y since I 
havel o he nirad e aut c t the te nonial 
in ¥ ré nl As I find at s again being circulated will y 
allow! to clea licate that I have neither piven r autborised in 
any way 5 testimonial anyone 
lruly yours 
Elo rt, I e, K.¢ Hi. 5S. Scuutress Youn 
°° in ir ise { Mare let, 1 we entioned that a person named 
W hitetv« whose case ui been watched by Mr. Schultess Young in 
A case procuring abortion (and # hail been str k off the rolls 
f the sl profession for con tting that very offence), was 
reulating a n f Mr. Young to the merits of a quack 
pil We receive from M b x repucia f the r 
thrust uf n by s clien rhree 1 late n issue of 
June we reported M Young as defending W ‘ rd ‘ 
arge alsely prete at «on the Medical Register, so tha 
M y y en eem t ave ia ruse 1 t against 
re ator the testim ‘ t igh now, & year later, he asks 
us to} a lette enyving that ever gave it Ep. I 
A SERIOUS CHARGI 
A rrerson wl was arrested at Southampton last week, and sut 


sequently released upon a small bail, is said ¢ possese medical 
qualifications t s name does not appear on the Medical Register 


{ having impersonated Mr. Charlies Heary Cormac, 





lie ie acc 
whose address in the Medical Directory for 1903 was “ uncom 
Direc 





but w is incluted in the 





municate wy tor 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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1904 in the list of Practitioners Resident Abroad The accused, 
whose real name is given as Hurstwick, claims to hold qualifica 
1 in Glasgow and Heidelberg, and explains that he 








a death certiticate with Mr. Cormac’s qualification 
m the Royal College of Physicians of Ireland through 
we shall hear later if Mr. Cormac’s 





As s diploma, has been assumed through carelessness 





and wit 1 ntent t leceive 


MEDICAL CERTIFICATES AND SCHOOL AUTHORITIES 








ru edical met f Rugby unanimously refuse to give medical 
certificates for children in case of their absence from school 
On April 12th Mr. Busson was ummoned at Rugby police 
urt for his child being absent from school Mr. Thomas 
Johnston, the medical attendant, was subpwnaed on behalf of 
the defendant and on 8s evidence the case was dismissed with cost 
against the school authorities, Mr. Jol n being allowed tee 
#. 6d. Wedo not know what ther vetween the r al 
thorities of that town have been, 


men of Rugby and the school 





at the medical men have decided 
in the 


but we presume fro 





give no certificates that the school authority has ac 
same foolish way in which for some time the moriband London 
School Board used to do. We always advised London medical men 
wr a school bogrd but to tell the parents 


never to give a certificate f 
1 nd the police court if necessary In 


i that they would 


several cases where this was done the school board failed to get a 





it would appear, at Kugby 





conviction and the same tailure « 


AN ILL-ADVISED BID POR PRACTICI 
To the Editora THe Lancet 
Sirs It has been suggested to me to send you the inclosed Itisa 
liscredit that anyone with an English diploma should be permitted to 
issue such circulars 
I am, Sirs, yours faithfully 
H. WintincuaM Geut, M.A., M.B. Oxon., M.R.C.S. Eng 
Hyde Park square, W., April 6th, 1904. 
INCLOSURE 
6, Hertford-street, Mayfair, W., Marct 
Dear Str,—! take the liberty of enclosing you one 
believing that many members of the medical protess) 
glad to learn of a dentist who practices strictly from “ the stand 





6th, 1904 
my cards, 






n would be 


point of saving the natural teeth 
I may also add that I make a speciality of crowning, bridging 
and contour work generally, as well as treating all conditions of 
the mouth and teeth, 
I shall be very pleased if at any time I can place my services at 
your disposal, Lam, very sincerely, 
To H. W. Gell, M.R.C.S. L. N. Seymove, D.D.S., L.D.S. BEng 
*,* Mr. L. N. Seymour, who has recently obtained a place on the 
Knoglish Dental Register, and who styles himself ** American Dentist 
on his card, is very ill-advised to intrude in this manner upon 


L 








strangers 
THE LEOPARD SKIN 

We have received a signed artist's proof of Mr. I. Snowman’s picture, 

**The Leopard Skin,” which was exhibited in the Royal Academy last 

year. The picture is the “bonus picture” which has just been 

issued to their cliente by Bovril, Limited. Purchasers of Bovril 





receive coupons of face value varying with the size of the bottle 
purchased until coupons to the aggregate face value of a guinea 
bave been accumulated when they can exchange them for ac py of 
the picture. The picture, it may be remembered, represented the 
various emotions aroused in a highly decorative group of children 
upon first being confronted with the new drawing-room hearthrug 
a leopard skin, head, claws, and tusks complete. The reproduction has 
been carefully executed 
- TS 
Touting for Patienta.—The author of the communication bearing this 
title has not sent his address, his name is not legible, the rules of 
the medical aid association are not inclosed, and he offers no proof 
1 to the patients of other medical men of the 
ffending circulars. We can notice the matter if the omissions are 


of the distribut 





rectifie:t 
M.R.C.S.—Among the smaller and less expensive works are *' Practical 
Methods of Urine Analysis” (London: The offices of the Chemist 
i Druggist), Dr. E, Gerard’s **Traité des Urines” (Paris: Vigot 
Fréres), anc’ Dr. H. Aubrey Husband's “ Examination of the Urine 
K. and 8. Livingstone, 15, Teviot-place, Edinburgh) 
D. B.—We 


Our corresy 








net prescribe either medicines or cosmetics for patients 





ndent's medical man can advise her as to whether she 


requires an eye-wash, and might be able to give an opinion as to the 


mivisability of ber bleaching her hair 





Anon We have no information of the stuff cal 


“the priceless 





cure,” but if our correspondent likes to send us some we will 
analyse it The pamphlet shows the proprietor to be the usual 
quack. 

Hoj Deferred, who has not sent h na and address, should 
consult his lical man. The <« though obstinate, is 
curable 


R. B. S.—We are unable to verify the quotation and our rrespondent 
has omitted t ention what preparation is being advertised. 
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Tae LANCET, } 


Medical Diary for the we GUleck. 


OPERATIONS 
METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p..), St. Besthetenes’s (1.30 p.m., St. 
Thomas's (3.50 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.™.), 
Middlesex (1.30 PM.) Westminster (2 Reh Chelsea (2 P.™M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(@ p.m.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.M.). 


TUESDAY (19th).—London (2 p.m.), St. Bartholomew's (1.50 p.™.), St 
Thomas's (3.30 p.m.), Guy's (1.50 p.m.), Middlesex (1.30 p.m.), West 
minster (2 P.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p..), Samaritan (9.30 a.m. and 2.30 p.™.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 


(2 P.M.). 
ew ty | (20th). —St. Bartholomew's (1.30 p.m.), University College 
P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 


6 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College 
2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.™.), 

ational Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.50 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.™.), 
London Throat (9 30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.) 


THURSDAY (2ist).—St. Bartholomew's (1.30 pP.m.), St. Thomas's 

_ p.M.), University College (2 p.m.), Charing Cross (3 P.m.), St. 

orge’s (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 

1.30 p.m.), St. Mary's (2.30 p.m.), Soho square (2 p.m.), North-West 

ondon (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.m.), 

Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). St. Mark's 

(2 p.m.), Samaritan (9.30 a.m. and 2,30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.m.). 

FRIDAY (22nd).—London (2 p.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (5.50 p.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.™.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
oy square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 


saTyEnAy (23rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.) 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 P.m.). 
Throat, Golden-square (9.30 a.m.), Guy's (1.50 p.m 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY 19th).—Parnotosicat Soctery or Lonpow (20, Hanover 
square, W.).—8.30 P.M. Papers :—Dr. A. E. Wright: On the Value 
of Comparative Examinations of Bloowt and Urine. 
Prof. Hewlett : The Bacteriological Findings in a Case of Climatic 
Bubo. - Dr. J. H. Horder: A Case of Pyocyaneus Pyemia following 
Kar Disease 

Curetsea Cursicat Socitery (Chelsea Dispensary, Manor-street 
King’s-road, S.W.).-8.30 p.m. Communications Sir Isambarid 
Owen: A Case of General Atheroma in which an Aortic Aneurysm 
of which there was no Symptom was detected by Radioseopy, and 
in which a Malignant Ulcer of the Stomach also existed without 
symptom (with specimen). Dr. W. Kwart: A Demonstration of 
some of the Results obtainable by Percussion. Other Clinical 


matters, 

WEDNESDAY cane. Royat Microscopicat Soctery (20, Hanover 
square, W.). P.M. Exhibition of Pond Life. 

FRIDAY (22nd). ae at Socirery of Lonpon (20, Hanover-square, 


W.).—8 p.m. Exhibition of Clinical Cases followed by Discussion. 
Pationte will be in attendance from 8 p.m. to 9 p.m 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o 
MONDAY (18th).—Menicat Grapvares’ Cottecre ann Potyeirmn 


(22, Chemes street. W.C.)—4 P w Dr. J. Galloway: Clinique 
(Skin). 515p.m. Mr. B.G.A. Moynihan: Gall-stones and their 
Surgical Treatment. 


TUESDAY (19th).—Mepreat. Grapuares’ Cottece ayp Porycrintc | 
22, Chenies-street, WC.).—4 P.m Dr. J. Taylor Clinique 
(Medical ) 6.15 p.m. Mr. J. Cantlie: Some Intestinal Ailments | 
and their Treat ment. 


WEDNESDAY (20th).—Mroicat Grapvares’ Cotnecr anp Pory 
cLintc (22, Chenies-street, WC.).—4 pw“. Mr. H. L. Barnard 
Clinique. (Surgieal.) 5115p. Dr. D. Grant: Some Common 
Errors in the Dir gnosis and Treatment of Diseases of the Nose. 

Norts-Kast Lonpus Post-Grapvate CoLteee (Tottenham Hos 
— N.).—4. p.m. Mr. R. P. Brooks: External Diseases of the 
Eye = 


THURSDAY (2ist).—Mepicat Grapvates’ CoLLEGEe anp Potyciric 
(22, Chenies-street, W.C).—4 pm. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p M. Mr. J. Clarke: Cirsumcision. 


Mepicat Grapvates’ CoLLecr ayy PoLyciinic 


PRIDAY (22nd). 


DIARY.. —EDITORIAL NOTICES. —MANAGER'S NOTICES. 


Dr. Cantlie and | 


| 
| 





(22, Chenies-street, W.C.)—4 P.M. 
(Eye). 


Mr. N. Macl« hose: Clinique. 


[APRIL 16, 1904. 1095 


Sar EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of Tuk LANcrT should be addressed 
exclusively **TO THE Epitors,” and not in any case to any 

| gentleman who may be supposed to be connected with the 
| Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct te 
this affice. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publwation, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
|} none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 


either from 





THe Lancet Offices or from Agents, are :— 


For THe Unitrep Kinepom. To THE COLONIES AND ABROAD, 
.& 


One Year £1 12 6 One Year me % 14 8 
Six Months 016 3 Six Months ... 017 4 
Three Months 08 2 Three Months 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mk CHARLES GoOoD, 
THE Lancet Offices, 423, Strand, London, W.C 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrwmenta.) 
Tue Laycet Office, pages 2 4th, 1904, 








HKarometer| Direec- Solar | Maxt PB | 

Date reducedto) tion | Rain. Radia | mam | Min. | Wet Dry | Remarks at 
Sea Level of fall in Temp. | Temp} Bulb.) Bulb 6.00 am. 
and 32°F. Wind Vacuo. Shade.) 

April 8 | 2994 en W.|/001,; 79 | 63 | 45 | 46 | 47 | Raining 
1 9} 2990 Pwt a 57 | 47] 51 | 53 | Raining 
* 10] 3000 aa: ae 44 | 40 | 46 | Cloudy 
ae 05 waw pis 97 58 40 | 42 | 46] Fine 
oat ae 29 86 S.B 3 | € |} 45 | 4 50 | Cloudy 
» 13] 2939 |8.W./015/ 103 | 59 | 50 | 53 | 54 Raining 
oe &6 29 60 bs] a ik é | 47 51 53 Cloudy 














During the week marked copies of the following newspapers 
have been received Cork Conatitation Cork Examiner, Aberdeen 
Daily Journal Aberdeen Free Preas (Weekly), Weatminater Gazette, 
Carlisle Journal, Dublin Evening Mail. Datly News, Surrey Adver 
tiser, Bristol Mercury, Dublin Exzpresa. Morni Poat, Santtary 
Record, Local Government Chronicle, Mining Journal. Hertfordshire 
Mercury. Burton Chronicle, Army and Nary Gazette, The Tuam 
People (Ireland), Yorkshire Daily Observer, &¢ 








1004 Tae Lancet, } ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. [APRIL 16, 1904, 
: Smith, Barnet; Dr. T. Young ond Bk nedict, Lond.; Weslevan 
Communications, Letters, &c., have been Simpson, Newcastle; Dr. G Conference Office, Lond., Secre- 
received from Schroer, Schomberg tary of; W. H. F., Lond.; Dr 


Ww A Turner, Lond H. P. Wright, Overtown; Dr 





A—Mr. J. Albachary, Berlin; Dr. | K.—Surge Major B. Kendall, | T.—Dr 
F_A Pretoria: Andersot retire Lond Mesars. R. A Taunton and Somerset Hospital Rer Wybauw, Spa; Mr. A. 
( xe M ‘ 1, Glasgow Knight and ¢ Lond Secretary of; Mr. T. Thatcher, Wigglesworth, Lond.; Messrs. H. 
ar Aerator I L.—Mr. H. K. Lew Lond.: Leeis Bristol; Mr. Howard B. Turner Wilson and Son, Lond.; West- 
I A. ( Hi Admira Hospital for W and Lond ; Dr. Arthur Tuxford, minster General Dispensary, 
M I ‘ I ( Secretary D B n Dr J Ashburt Secretary of; Messrs. Willing, 
‘’S Hu PW.!I ( eroe : Mr Thomy Sydney Mr H Lond.; Dr. J. 8. Walter, Carmel, 
BM iw I Lond Cyr Legg, | M FA Tener Galbrait Dundee, Natal U.S.A 
Me J . at Sor Lee. I WwW. Dr. W Williams, Cardiff; Y¥.—Dr. EB. 8. Yonge, Manchester 
B I ui. W M.—M rs. C._M . and ¢ Messrs. Wm. Wood and Co., New Z.—Messrs. A. and M. Zimmer 
I i; M I x W Lond M r Ma . . York; Mesers. Wyckoff, Seamai mann, Lond 
' ~ , ro : , +3 = : , = 7 Se 4 Letters, each with enclosure, are also 
Lond.; Mr G, F.B M an, Le Mr. John acknowledged from 
D SS Wi 8 B Mut Croy 1; Ma ester A —Miss M. Anderson, Andover; E.—Mr. C. R. Kempster, Lond 
K ~ i Me al Ay Messrs Allen and Hanburys, Mrs. Kirton, Southwold; Mr 
porated), I H Secretary | N.— Newark Hospital, Secretary of ; Lond.; Apollinaris Co., Lond. K. C. B. Kerin, Lond, 
M ( L. Be Lond Mr. J.C. Nee Lond Mr. il B.—Mr. J. Balandras, Plymouth; [—Mr. L. J. Le Lond.; L. D. 5., 
M K. B Y i ' Neetes Lond Nottinghan Birmingham and Midland Kar Lond.; Leicester Infirmary, 
/ General Hospital, Secretary of and Throat Hospital, Secretary Secretary of 
os vee : . Mational Hospital © the Para of; Dr, J. B. Ball, Lond Mr M.—Mr. R. H. Moffit, Aberaman ; 
— . 1 Wagon | lysed and Epileptic, Secretary of; | H. R. H. Bigg, Lond.; Booth’s yp. Mosse, Berlin; Medicus, 
‘ l i M Ral; K Dr. David New an, Glasgow Distillery, Lond.; Mr. G I Reis ti Tag eng rem 
Ca X I i Dr K 0.1 George | er, FParnt Barker, Cape Coast Castle; Mr i M: G B. Moesccnger, 
‘ " Kxe M I ig Capta J. B.O Connor, R.A.M.¢ H. Brice, Exeter: T. B. Browne, Lends Mascent’s Whelan Selo 
Coghla Lond Children’s | Leicester Messrs. A. M./ Ltd., Lond.; Mr. H. B. Brawn,  pranh Qo., Lond.; Dr. C. @. 
; dog : . . ORs an amd Oo., Lond Lichfield Buntingford House May Lond.; Dr. J. Merson, 
Secretary Cambritge Gra P.M ; W. Pile, Sutt ; Messrs Retreat, Medical Superintendent Willerby; Medical Superintend 
ates M Club, I i; M I Pre ad € Lond.; f; Messrs. Broad, Wiltshire, ent, Liverpool; Mr. F. H. May, 
> r 3. Com.) i spin "i ¥. ‘ , tae — oo Pessina bord os ena G SU eA: eee 
D.—Mr. K. Darke, Lond; Dr, I Mr. F e Philip, Lond eg — SO Piers se i, ee 
Dittmar, Searhoroug Denver Messrs. W. G. Pye _ io C.— Dr. W. Cowie, Chariton; C. D ~ anacbe = SB; De. DB. A, Ene 
. = . . . ah ’ Gregor, Clayton West 
Chemical Manufacturing ¢ Cambridge; Mr. F. W. Perry Messrs. Christy and Co., Lond.; — 
Lond; Dr. Andrew Duncan, Lond Lond.; Messrs. Peacock and Messrs Chavasse and Kerr, Bir N.—N. C. H 
BM Elliott, Sen, and Hadley, Lond mingham; ©. A. P.O; C. E.8.; 0.—O. H.; Mr. J. M. O'Sullivan, 
Boyton, Lond.; Mr. C. H. Bien, | R.—Mr. Royewski, Paris; Royal Mr. A. T. Chapman, Montreal Aberkentig 


Wimbledon Halifax Infirmary, Seeretary of; | D.—Mr. A. Deane, Ipswich; Dr. P.—Mr. J. S. Parkes, Maidenhead; 
F.—Mesers. Fairchilki Bros. and Messrs. Robertson and Seott, H. KE. Daniell, Wokingham; Mr. A. Pellant, Lond. 
Foster Lond.; Messrs. J. S Kdinburgh; Messrs Reynolds Messrs. Davis and Ornstien, R.—Mr. R. Roberts, Holyhead ; 
Fry and Sons, Bristol; Dr and Branson, Leeds; Dr. James Lond.; Mr. A. Dyett, Sevenoaks ; Messrs. Richardson Bros. and Co., 
A. J. Fairlie Clarke Birming A. Rigby, Preston; Mr. James Mr. KB. C. Duchesne, Lond.; Mr. Liverpool; Surgeon C. H. J. 
ham; Mr Agnes Ferr Wick Robertson, Edinburgh ; Radcliffe J. T. Davenport, Lond. Robinson, R.N., Port Royal. 
ford; dD \ Freudenber Infirmary, Oxford, Secret < smere, Farndo > n a 
Berlin; Rev. Montague | ater 8.—Mr. G. Sauerbrei, eadeen ~ lig omens - cae pe Oe G Samant, Reanie 
Lond Fife District Asylum, Mesars. Squire and Sons “Piha, : Cc K. Fish * eeh - = Ww M Messrs. Spiers and Pond, Lond.; 
- - eae : Xs ~~ ’ me = =S-5 St. Mungo’s College, Glasgow ; 
< ar. Metical Super ender St. Helen Corperation, Town Mesars. Ferris and Co., Bristol Dr. C Simps< Towceste 
: : t impson, weester ; 
@.— Dr. Dondas Grant, Lond.; Mr Clerk of; Sanitary Wood Wool | @—Messrs. F. Gould and Co 8. G.,; Dr. G. C, Simmons 
Hastings Gilford, Reating; M Cc Lond.; Dr. W. H. Spencer, Lond.; Surgeon W. H. O. Garde, Senne cas: ; . 
Ww. 0. G Lechlade; Dr. W. G Birdlip; St. Mary's Hospital, R.N., Haulbowline; @. W. B. L : 
G s W { Ma Secretary of; Dr Dr. R. Griffith, Netherton ' T.—Mesers. C. Tayler and Co., 
H. —Mosar Haw and ¢ BR. M Spe . Pembroke; | B.—Mr. T \ Hawkesworth. Lond.; Mrs Turner, Lond.; Miss 
Ma on k Lode MI . Ciena in ( Thsenstens Messe. 3, CO; vntest M A. Turner, Sheffield; Messrs 
N Willow Medical 1 Dr. Ernest W. Strange, | and Son, Lond; H. B.; Mr. BH. _ 7 !8* 8nd Brownings, Lond 
3 ' H. B l Sirdar R er ( Rutchiness Lond.; Mr. F V.—Surgeon H. Vickery, R.N., 
M Hause . ( Lond.; Lond M Ke ‘ Seott Hargreaves, Manchester; H. 7 Skibbereen ; Vinolia Co., Lond 
Mr. Ha Hall, F rite Lon Messrs. John Swain and Dr. KR. Hellon, Whitehaven; W.—Mr. J. Woodcock, Bath; 
dD Ww il Hong Kong 5 I i; Dr. G. A. Suther Dr. H Hunt. Toront M rs. Wright, Layman, and 
Me s Hu ‘ and, Lor D Kin iM L. — Invalids, West minster l ney, Lond.; Dr. A. C. Wilson, 
B Mr. J. Heywood, | § York; Mr. Donald Swan- | J.—Mr. J. C. Je Dublin; R Mr. R. T. Wigg, Lond.; 
M hb rR bt J. P; Miss Jenner, Solit Mr. W. A. M. Wakeman, Zaila; 
3.—I 4 J s, I | Ass ation, I i.; Dr. Septimus 3. 6. J.C. RR, J. Gs: Mr Mr. T. Watkins, Nottingham ; 
1 WF Fd A. ( 5 " I 1; MrT n J. JI. Johnson, Costesse Ww.H.F 
 _— —________ | 
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T FREE. 


L A N C K ii PRICE SEVENPENOE. 


ADVERTISING. 


For Tae Ustrrep Kinepos : To THe CoLoNLes anp ABROAD Books and Publications Seven afoes and ender 6 0 
One Year £ 6 One Year £114 8 Official and General Announcements Dit 060 
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afforis a reswtv means of finding any notice, t s in iteelf a tional aivertisement 

| at econ te (to ensure ertior e same week ielivered at the Office not later than Weinesday, accompanied by a remittance, 

Answe w received at this Office, by special arrangement, to advertisements appearing in Tae Lancet 


Cheques and Post (tice Orders (crossed 
Mr. Cuaaiee Goon, Tur Lance Office. 423 
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